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HE Nurses Bill as it stands at present opens the way for 
experimentation both in schemes of training, and in 
examinations for qualifying for the State register. This 

is recognised in principle to be a valuable feature of the new 
legislation, especially now, when ideas and methods are rapidly 
changing or being modified. Close and frequent international 
contacts give a sharp stimulus to discussions on comparative 
methods in use throughout the world, and the need for research 
into nursing matters is becoming increasingly recognised. 


New methods cannot be suddenly introduced on a wide scale, 
as would be necessary if a new scheme were to be adopted by 
the General Nursing Council to be enforced throughout England 
and Wales without preliminary tests and experimental research 
onasmall scale. On the other hand, many nurses have expressed 
apprehension over certain clauses in the Bill in which the oppor- 
tunity for experimentation is given. They appear particularly 
concerned over Clause 2 (3) which permits a standing nurse, 
training committee for a hospital area to conduct examinations, 
but the clause would appear to carry adequate safeguards as it 
only states that the standing nurse training committee may, if 
authorised by the Council, conduct on their behalf any examina- 
tion prescribed by rules made by the Council or specified in a 
scheme adopted by the Council. Thus the examination is to be 
prescribed by the General Nursing Council, and is to be conducted 
on their behalf. It is unlikely that any lowering of the standard 
would arise through trial schemes with these safeguards, With- 
out trial schemes how can new methods be judged ? 


The criticism expressed of the opportunity for experimentation 
given by clauses in this connection in the Bill, is based on the 
idea that a minimum standard of training must be set, and that 
this can permit of only one examination, the same for all candi- 
dates. Certainly a single standard of examination is advisable 
once the most satisfactory method of conducting it has been 
ascertained. But how can the most satisfactory method of 
examining nurses be assured if no experimentation is allowed ? 


At present there is much comment on the wide extent of the 
syllabus, on the varying standard of questions asked by the 
examiners, particularly in the oral examinations, and the low 
number of marks which constitutes a pass. In addition, there is 
no classification of the standard to which any one candidate 
attains. Neither she, nor her teachers, nor her employers later 
on can know whether she, in fact, obtained the minimum marks 
required or whether she was a candidate of distinction. This 
lessens the incentive to aim high, and encourages the wrong 
candidate, the one who gets through by good fortune and little 
work. 

Several hospitals are now experimenting with the conduct of 
examinations in the wards. The methods vary slightly as is 
natural in all new ventures but the comments so far, both by 
examiners and those examined, is one of approval and belief in 
its value as a test of practical nursing, and of the nurse in her 
actual care of the patient. 

Interesting papers were given on another topical subject, that 
is the use of clinical instructors, at the conference in Stockholm. 
Those papers indicated to the nurses from Great Britain, however, 
that the present situation in this country, with the shortage of 
both nurses and tutors, made the schemes outlined by Miss 
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New Ideas and Experiments 


Lulu Wolf, of California, and Miss Jean Wilson, of Toronto, 
impracticable. The clinical tutor is, however, already in our 
hospitals, though only in isolated instances. But the number 
is growing, and the idea adapted to our methods is proving 
very satisfactory. An outline of her work by a clinical tutor 
in one of our hospitals, on page 571, indicates how helpful the 
scheme is to the busy ward sister and how satisfying to the 
student of nursing, and to the experienced nurse who wishes to 
teach but not to lose the close contact with the patient that is 
the essence of a ward sister’s work. 


With the introduction of Block systems of training, with the 
widening of the basic nursing curriculum to include many 
specialised subjects, the nurse in the ward needs more and more 
teaching and supervision. Can we pretend that the ward sister 
of to-day can give that teaching and supervision adequately, 
no matter how anxious she is to do so ? 


Some advocate relieving the sisters of other duties, such as 
clerical work and domestic supervision, but where this has been 
done, can the ward sister really give each student nurse her fair 
degree of individual tuition? Even then may it not happen that 
she is prevented by some emergency or untoward event from 
supervising some particularly important treatment or instruct- 
ing a very new student nurse. Would not every sister be 
pleased to be able to call on an experienced sister to supervise 
a student for her for some particular treatment? It is this type 
of scheme that is proving so popular in this country because 
there is no question of the ward sister losing her responsibility 
first for the patient’s welfare and skilled care, and secondly, for 


AT THE RECEPTION FOR OVERSEAS NURSES 


Below: Miss N. Crocker, a nurse from Australia, presents a bouquet to Her 
Majesty the Queen. Behind the Queen is Miss K. F. Armstrong, President 


of the National Council of Nurses of Great Britain and Northern Ireland 
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the constant teaching of her student nurses by her own nursing 
in the ward. The clinical instructor is her aid, not her substitute, 
and as such is finding a welcome and appreciation from sisters, 
student nurses and patients. 

A point of difference which has emerged already is whether 
the clinical instructor should. be a ward sister, or should be a 
qualified tutor. Experienced she must be, and as fully qualified 
as possible. She must be able to teach, and to nurse, she must be 
able to correlate her teaching with that of the classroom, and 


/ Votes 


Overseas Nursing Jubilee 


For fifty years, trained nurses have been able to serve in the 
British Colonies and other overseas communities through the Overseas 
Nursing Association. To celebrate their jubilee the Association held 
a reception at Victoria League House, on Tuesday, when Her Majesty 
the Qucen was present. The President of the Association, the Earl 
of Ath oe. K.G., spoke on the work of the Association, and Mr. Creech 
Jones, Scecsetary of State for the Colonies, and Mr. Oliver Stanley, 
formerly Secretary of State, expressed the Government’s appreciation 
of the work of the Association and its great record throughout fifty 
years, and the need for financial support. Mr. Creech Jones also 
thanked Her Majesty for her encouragement to the Queen Elizabeth 
Colonial Nursing Service by giving the Service her name. Miss F. N. 
Udell, M.B.E., Chief Nursing Officer of the Colonial Office, was 
presented to Her Majesty as were a number of nurses who had retired 
from, or were now working in, the Service, Miss E. C. Lazzell, a 
nursing sister on leave after her first tour of duty in Northern Rhodesia, 
presented Her Majesty with a bouquet of pink carnations and sweet peas. 


International Guests... 

OVERSEAS nurses visiting Britain enjoyed a most interesting and 
entertaining programme last week, culminating in the reception at 
the English-Speaking Union when many of them were presented to 
Her Majesty the Queen (see opposite). On the Wednesday, the overseas 
nurses were the guests of His Majesty’s Government at a Reception 
at Lancaster House, St. James’s, when they were received by the 
Right Honourable Aneurin Bevan, M.P., Minister of Health. They 
also spent a most interesting day at the Ministry of Labour and National 
Service, when Mrs. B. A. Bennett, O.B.E., Chief Nursing Officer, 
spoke on the general nursing and midwifery situation in Great Britain, 
and other speakers dealt with general questions of recruitment, 
publicity, resettlement of the disabled and training within Industry. 
As a result of the talk on ‘‘ T.W.I.”’ a number of the visitors requested 
a further full day’s session on the subject. 


. « « Look at Britain 


AMONG other interesting events arranged for the overseas nurses 
was a sightseeing tour of London, and a party visited the Houses of 
Parliament as guests of the Right Honourable Harold Macmillan, 
M.P. A conference on the Health and Nursing Services was held for 
them at the Ministry of Health and they were able to meet Sir Wilson 
Jameson, K.C.B., the Chief Medical Officer, Dame Katherine Watt, 


On the terrace at County Hall : Right : Miss R. Dreyer, Chief Nursing Officer 
London County Council (second from right) and Miss J. McK. Calder (behind 
with two of the group of overseas nurses visiting Britain. Below : the group 
on the terrace with Big Ben and the Houses of Parliament in the background 
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with that of the ward sisters. Probably it is not of chieg 
significance whether she is a ward sister only, or a tutor who hag 
had her required ward sister’s experience, but she must be the 
right person, so that selection is particularly important here, 


Opportunity is presenting itself, nurses must seize it and with 
careful judgment and planned experiments must go much 
further on the road which has no end, progress toward the idea} 
method and the desired result. 


D.B.E., R.R.C., Chief Nursing Adviser, and Miss M. G. Lawson, 
M.A., M.B., S.R.N., Deputy Chief Nursing Officer. The nurses algo 
visited the County Hall, London, where they met Sir Allen Daley, 
M.D., Chief Medical Officer to the London County Council, and Miss 
R. Dreyer, Chief Nursing Officer. They have also been interested ip 
the sessions arranged by the Royal College of Nursing on post-certificate 
nursing education, the social services in Great Britain, the history and 
development of the College both as a professional and educational 
body, and the position of the nurse in the National Health Service. 
The guests have been most appreciative of the arrangements made for 
them and especially the informal and personal contacts made. Certainly 
they have been very welcome and we hope their enjoyment, and 
greater understanding of this country and its ways and traditions will 
have cemented lasting friendship. 


Human Relations and the Nurse 


THE psychological aspects of human behaviour are calling for and 
receiving increasing attention. Nurses need the greatest possible 
insight into this subject particularly in relation to sick people and the 
day to day problems of hospital life. The Cassel Hospital, Ham Common, 
is holding a two weeks’ course from July 25, to give State-registered 
nurses an opportunity of gaining further understanding of such sub. 
jects as problems of emotional development, psychosomatic illnesses, 
interpersonal relationships, society and the individual, the family and 
the hospital. The course has the approval of the Ministry of Health, 
and special leave with pay may be granted by Hospital Management 
Committees; it has been arranged through the Cassel Bursary Trust 
in co-operation with the Cassel Hospital. Details were published in 
the Nursing Times of July 9, page 562. 


Fighting Tuberculosis 

THE second Commonwealth and Empire Health and Tuberculosis 
Conference was held in London, at the Central Hall, Westminster, 
last week. Over forty countries were represented and the sessions in- 
cluded such subjects as Tuberculosis asa World Problem, Trends in 
Modern Treatment, Problems of Prevention and Detection, particu- 
larly among nurse s and students, and Readaptation of Chronic Disease 
inIndustry. Many tours and visits were arranged for the members, also 
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film demonstrations and an exhibition, which included equipment, 
B.C.G. literature, a mass miniature radiography unit, and handicrafts, 
intings and drawings by patients in sanatoria or at home. The con- 
ference was organized by the National Association for the Prevention of 
Tuberculosis, a voluntary society which can celebrate 50 years of 
_qctivity, but there is much still to be done, for as the secretary of the 
> Association, Dr. Harley Williams said at a press conference, 3 to 5 
million people in the world die each year as a result of tuberculosis. 
' Those taking part in the discussions included Miss G. R. Bridges, Nurse 
Instructor, Department of Health, New Zealand, who is visiting a 
' pumber of countries and whose parer on how to meet the demand for 
Public Health Nurses was read at the recent conference in Stockholm. 


Annual Meeting of the Queen’s Institute 


In the season of annual meetings, it is refreshing to attend one which 
ijsshort and varied. Such a one was the annual meeting of the Queen’s 
Institute of District Nursing, on June 28, at Central Hall, Westminster. 
Lady Rayleigh, C.B.E., Vice-Chairman of the Council, pointed out 
that the Institute was still a voluntary body. After the excellent new 
film on the work of the Queen’s nurse called, ‘‘ Friend of the Family ”’, 
was shown (unfortunately the Central Hall does not lend itself 
easily to film shows), Major-General the Right Honourable the 
Earl of Athlone, K.G., B., G.C.M.G., G.C.V.O., D.S.O., 
said that the changes in the Institute which had come to pass through 
the N tional Health Service were working out successfully. Mrs. 
Lionel H ald drew the audience’s attention to the activities of the 
Diamond Jubilee Appeal which Queen Mary launched two years ago. 
R. W. Raven Esq., O.B.E., F.R.C.S., Dean of the Cancer Hospital, 
said that thecare of sick people by well-trained persons was an important 


Great Britain will not soon forget. Theclimax toa round of social 

and professional events was the reception at the English-Speaking 
Union when Her Majesty The Queen was present and spoke personally to 
many of the guests. The Lady Katharine Seymour was in attendance. 
The reception was held by the National Council of Nurses of Great 
Britain and Northern Ireland, the Association of Hospital Matrons, 
| and the Royal College of Nursing, so that Her Majesty might meet 
members of the International Council of Nurses from overseas at 
present visiting Britain. Her Majesty was received by Miss K. F. 
Armstrong, President of the National Council of Nurses of Great 
| Britain and Northern Ireland, Miss Helen Dey, C.B.E., R.R.C., 
President of the Association of Hospital Matrons, and Dame Louisa 
WilRinson, D.B.E., R.R.C., President of the Royal College of Nursing. 
Honorary officers of the three associations were presented to Her 
Majesty: these were Dame Katherine Watt, D.B.E., R.R.C., Miss 
M. K. Blyde, O.B.E., R.R.C., Dame Ellen Musson, D.B.E., R.R.C., 
_LL.D., Miss M. J. Marriott, and Mrs. A. A. Woodman, M.B.E. also 
Controller E. M. Dyson, O.B.E., R.R.C., 
_ About 250 guests were present and in the three drawing-rooms on 
the first floor were grouped nurses from overseas according to their 
countries, and a number of nurses from many parts of Britain and 
Tepresenting all types of nursing. Over 40 Australian nurses were 
present and the youngest, Miss Nancy Crocker, presented Her Majesty 
with a bouquet. Her Majesty then spoke to a number of the guests 
in each group—nurses from Canada, Eire, Iceland, India, Liberia, New 
Zealand, Norway, South Africa, Southern Rhodesia, Sweden, Trinidad, 
Turkey and the United States of America. The Queen showed great 
mterest in the travels and experiences of the overseas nurses. She was 
pleased to hear that they were enjoying the courses arranged in this 


iz week in London was one which the overseas nurses visiting 


Above : Her Majesty the Queen meets nurses from South India at the reception 
for overseas nurses in London (see below) 
Left : Dame Louisa Wilkinson, D.B.E., R.R.C., President of the Royal College 
of Nursing, with other College members, leaving for the Royal Garden Party 
at Buckingham Palace last week | 


developn:ent of modern times. Queen Victoria had founded the 
Institute in 1887 to tend the sick poor in their own homes. 
Touching on the international aspect of the Queen’s Institute, Mr. 
Raven said that it would become an important international centre 
for the training of district nurses. He told of the development, of 
district nursing in Malta, where, in 1945, a Queen’s Superintendent 
and five Queen’s nurses were seconded. In England he spoke of the 
post-certificate training of the Queen’s nurse. Refresher courses 
were held twice a year and two health visitors’ training courses had 
been started. More funds were needed, for the grants given to the Ins- 
titute did not meet the cost of training, and more nurses were needed 
for ‘district nursing. ‘‘ The nurse,’’ Mr. Raven concluded, “is the 
treasured possession of the nation ” 


OVERSEAS NURSES MEET HER MAJESTY THE QUEEN 


country following the International Council of Nurses’ Conference in 
Stockholm. Greeting the group of nurses from South India now in 
England for post-certificate study at the Royal College of Nursing, Her 
Majesty was interested to learn that they had been taking the courses 
in Administration. Speaking to nurses of Great Britain Her Majesty — 
was most concerned as to whether the difficulties of staffing the 
hospitals were becoming less, and whether the right type of girl was 
applying to train. 

Her Majesty spoke to Miss M. F. Carpenter, Director in the Education 
Department of the Royal College of Nursing, and commented on the 
importance of post-certificate nursing education and its value for 
overseas as well as for British nurses. She asked Miss F. N. Udell, 
Chief Nursing Officer, at the Colonial Office, if her work entailed much 
travelling, and in speaking to Miss I. H. Charley, of the Public Health 
Section, on industrial nurses referred to visits with His Majesty to 
munition factories and the nurses they had met there during the war. 


The Editor of the ‘Nursing Times was also presented to Her Majesty 
who was very interested to learn that there were three nurses on the 
staff. Her Majesty spoke of the recent conference in Stockholm and 
felt sure that work on the journal must be ofa most interesting and 
varied nature. She then spoke to Miss E. G. Manners, Matron of 
Glasgow Royal Infirmary, also Miss Duff Grant of Manchester Royal 
Infirmary, being pleased to hear that many suitable candidates were 
applying for training, and to many others in all types of nursing work 
and several members of the Royal College of Nursing. 


During tea Her Majesty talked to other nurses who were presented to 
her, and learnt of their interests and problems. Each will return to 
her country with the assurance of Her Majesty’s personal interest and 
concern with the problems and hopes of nurses throughout the world. 
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METHODS OF CLINICAL INSTRUCTION 


Abstracts of Papers given by three leading nurse educationists at the 
International Conference in Stockholm, followed by general discussion 


By LULU K. WOLF, R.N., B.S., M.P.H., Professor of Nursing 
and Chairman, Department of Nursing, University of California, 
Los Angeles 
A springing up in many different parts of the world, treat- 

ment rather than prevention of disease was the primary 
‘motive of medicine. Bacteriology, as a science had just been 
born and the threat of distressing epidemics was constantly at 
hand. Graduate nurses were not yet available for employment 
in hospitals, consequently the nurse in training was called upon 
to work long hours to care for the hospital’s sick, and to learn 
the routines of bedmaking, bathing and feeding patients, applying 
poultices and keeping the wards tidy and clean. Organized 
teaching programmes with provision for planned and guided 
clinical experiences were conspicuously absent in those early 
schools. The student learned the care of patients as best she 
could. More often than not, she picked up the art of nursing by 
the trial and error method of learning. The function of the nurse 


in those days and the objective of her entire training was the 
care of the sick in the hospital. 


The New Goal 


To-day, the barriers between treatment and prevention of 
disease have been broken down. The ideal of medicine in present 
day society is prevention of disease. The goal of nursing is 
envisioned in terms of promoting health, prolonging life, and 
bettering the conditions under which people live. Since the 
function of the nurse in 1960 will be radically different from the 
function of the nurse in 1860, her training or education must 
likewise be different. If the nurse student of to-day is to be 
prepared to function in the broad field of community health 
service to-morrow she must learn considerably more than the 
techniques associated with the care of the hospitalized sick. Her 
learning experiences must be enriched, must be kept abreast of 
the latest developments in public health and preventive medicine 
and her clinical nursing practice activities must extend from the 
hospital ward to the clinic, the home, the workshop, and the 
community. Nursing education of this type can scarcely be 
secured in the traditional kind of hospital training course in 
which the student learns only the care of the hospitalized sick 
and, in which the head nurse or ward sister is expected to teach 
a continual stream of students at the same time as she manages 
the ward, directs the work of the personnel, keeps the medical 
group content, and supervises the care of sick patients. The 
nursing curriculum must be revised and reoriented. Full time 
ward or Clinical instructors must be employed to guide students 
during their practice of nursing care activities. Students must be 
freed from nursing service so that they have time to learn. 


Rethinking the Curriculum 


The kind of revision of the curriculum needed adds up to 
something akin to a revolution. It involves rethinking of every 
course; expansion and strengthening of the health and social 
sciences; provision for planned field trips to community agencies; 
visits to homes of the urban and rural areas; guided practice in 
the care of patients and their families in the hospital, out-patient 
department and home; and guided practice in analyzing and 
meeting the patient’s mental, physical, social, and emotional 
needs. 

The specific lines along which this revision will take place in 
any one school cannot be predicted. Each institution is a law 
unto itself—influenced and limited by its past history, its geo- 


graphical location, its resources, and its present leadership. The 


responsibility for initiating this cooperative effort falls squarely 
upon the shoulders of the teaching personnel in schools of nursing 
and public health agencies. 

It may be asked whether preventive medicine and public 
health, for instance, belong in the basic curriculum ? What do 
they contribute to the student’s preparation for nursing. These 
studies deal with the causes and treatment of disease and the 


LONG time ago, when the first schools of nursing were 


way in which disease may be reduced, alleviated, or completely 
eradicated. Study of this content along with related observations 
in the community, helps the student to see illness as the cause of 
family maladjustment and social problems and it also heips her 
to see it as the result of poverty, over-crowding, ignorance, and 
malnutrition. 

To provide a truly educational experience for the student and 
to safeguard the patient and his family, these learning experiences 
should be under the guidance of qualified nurse teachers who are 
free to teach. These members of the teaching staff are called 
clinical instructors because they teach nursing where it is 
practised—the clinical situation. They carry no administrative 
duties, no continuous hospital nursing service load, consequently, 
they are free to plan, to teach, and to guide the learning activities 
of nurse students. 


Functions of the Clinical Instructor 


Planning and guiding the learning activities of the student are | 


the two major functions of the clinical instructor. Asa member of 
the teaching staff, she functions on the curriculum committee and 
helps to plan the entire educational programme for nurse students, 
The curriculum is composed of many different classroom, 
laboratory, ward, out-patient, and home nursing activities, which 
must be developed into a programme of coordinated and graded 
experience. 

The job of the clinical instructor, along with other members of 
the curriculum committee, is to analyze the work of the nurse, 
select the significant situations which she is likely to meet in her 
day-to-day work and determine the abilities needed to meet these 
situations.’ 

Along with all this broad curriculum planning, the clinical 
instructor also plans and outlines the content for all classes in 
the particular nursing speciality for which she is responsible. That 
content which she assigns to physicians, social workers, nutrition- 
ists, or other health personnel, she outlines and discusses with 
them. In doing this, she reviews the entire course outline and 
shows each specialist how his or her units of instruction fit into 
the whole course. Usually, she attends the lectures of these 
specialists so that she will learn their viewpoints and will be able 
to interpret them to students in their daily plans for nursing care. 
The content dealing specifically with the nursing care of patients 
is taught by the clinical instructor in ward classes. These classes 
are planned and conducted is such a way that the students have 
an opportunity to discuss the care of their assigned patients. 


Student Assignment 
When the student is assigned to a particular service for it- 


_ struction and practice in the care of patients, the clinical instructor 


of that service is responsible for the student’s educational 
programme. In co-operation with the head-nurse (ward sister) 
the instructor selects the patient or patients to be assigned to 
the student and suggests the length of time the student should 
have this assignment. If the student is to be on the wards for 
three mornings and two afternoons a week for instance, het 
assignment would be planned so that she could care forgthe 
patients selected when she is in the situation. This would ensure 
these patients continuity of care by one nurse and should provide 
the student with an opportunity to talk to the patient’s relative 
and friends. 

As bedside teacher, the job of the instructor is to assist and 
guide the student, to help her as needed, to withhold help when 
it is not needed, and to see to it that the student feels secure and 
has time to give complete nursing care. Most students need help 
in organizing and timing their nursing care activities. Al 
students need help in learning how to listen and how to evaluat 
their patients’ conversations. Some students require clos 
guidance in all new nursing situations. Others require help only 


' when pressed for time. 


When the patient is to be taught how to continue his care # 
home, the student will need considerable help and guidance 
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Hyking her “ teaching ’’ meaningful and accurate. In addition 
yarning how to interpret and demonstrate the various aspects 
¢home care to the patient and his family, the student must also 
an how to prepare concise written instructions for this plan of 
_ Occasionally, it will be necessary for her to prepare visual 
teaching materials and outlines must be studied by the instructor 
wq must be corrected for clarity, simplicity, and accuracy. 


Individual Evaluation 


Throughout all of these planned learning experiences, the 
sructor observes, helps, corrects, and guides the student. From 


—_ mme to time she confers with the student, reviews her work with 
an tr and gives her an opportunity to think through her daily 
. he tivities and evaluate her own progress and level of work. The 

T fal evaluation conference comes at the end of the student’s 
and Ferience. At this time, the student and instructor confer 
ang rear ing the student’s progress in all phases of her nursing work 
snceg tus far. Together, they plan how the student can proceed in 
. are perder to improve her level of work, or speed up her future develop- 
alleq jaent: Following this conference, the instructor adds a summary 
it jg geatagraph on the student's evaluation record and sends it to the 
ative pst ctor in the service to which the student is to be assigned. 
ntl his report facilitates guidance and help for the student since it 
ritiog vides a series of evaluations of the student’s work and shows 


how she has developed in each of the clinical areas. 

The clinical instructor is the key person in teaching the nurse 
student the social, emotional and health aspects of nursing. It 
is she who functions as adviser and assistant to the student while 

Bthe student is struggling to learn the intricacies of bedside nursing. 
The clinical instructor must be all things to all students while 
they are learning how to analyze and meet the needs of patients 
and their families. Here is a demanding but a most satisfying job 
of teaching and nursing. An example of how one clinical in- 
structor planned and guided a nurse student’s learning experience 
in the paediatric ward, may help to show how the instructor 

functions in the clinical situation. 


A Clinical Situation 


The patient was a child aged two and a half years who had a 
broken femur. His leg was in traction, he was frightened, felt 
insecure and appeared negativistic, (withdrew by closing his eyes 
whenever anyone approached his bed). He ate poorly and either 
voided involuntarily or failed to ask for the urinal, 

A student was assigned to care for this patient soon after his 
admission and remained his ‘‘ nurse’ during part of each day 
until his discharge. The instructor helped the student to outline 
a programme of nursing care based upon the child’s emotional 
and physical needs and guided her as needed. When the student 
bathed the child she was careful to tell him why she was doing 
things in a certain way and why it would help if the child helped 
her. Gradually as the child became accustomed to the student 
he relaxed a bit and kept his eyes open. Following a lead which 
the child gave her, at the time his food was served, the student 
cut and placed his food near him and allowed him the privilege 
i of feeding himself. When she discovered that he ate well under 
these conditions, she noted it on his record so that other nurses 
would follow this plan. By offering him a urinal at regular 
intervals each day she saved the child the embarrassment of 
wetting the bed and even taught him to ask “‘ to go to the bath- 
room.”’ 7 

When the student learned that he was to have a spica cast 
applied, she told him all about it and accompanied him to the 
orthopaedic clinic. During the entire procedure of applying the 
cast, which required more than one hour, the child held on to the 
het fstudent’s hand. The doctor was concerned that there was no 
anaesthetic available and expressed fear that the child would be 
difficult to handle. With constant encouragement and re- 
assurance from the student, the child remained quiet and in 
position during the whole procedure. The doctor was amazed ! 
The day after the cast was applied, the child was allowed to 
g0 home. When the mother came to get her son, the student 
told her again what she had told her the day before about the 
care of the child, particularly in relation to his cast. The student 
also told her about the public health nurse in her county and the 
= asked to have the public health nurse visit her child at 
ome, 

The instructor’s function in this learning experience was to plan 
the student’s activities and assist her as needed. She gave the 
student suggestions about feeding, toilet training, approach to 
hegatives, and told her several ways to meet the child’s play 
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needs. She assisted the student with the care of the child, 
showed her how to handle him in his cast, how to use a trocanter 
roll, and how to help him maintain range of motion when his 
movement was limited. By example and through a carefully 
worked out teaching plan, she helped the student teach the 
mother how to care for the patient at home. Finally she conferred 
with the student about the desirability of “‘ referral ’’ and was 
able to help the student put the mother in contact with the 
county public health nurse. 
Such is the business of clinical instruction. 


* 


By E. K. RUSSELL and W. J. WILSON, School of Nursing, 
University of Toronto, Canada 


HIS paper presented by Miss Jean Wilson opened with 
some quotations— 

‘* To speak the truth, except in the rare case of genius in 
the teacher, I do not think that it is possible to take a whole 
class very far along the road to precision without some dulling 
of the interest. It is the unfortunate dilemma that initiative 
and training are both necessary, and that training is apt to kill 
initiative.” | 

‘“‘ .... prolonged routine work dulls the imagination. The 
result is that qualities essential at a later stage of a career are apt 
to be stamped out in an earlier stage. This is only an instance 
of the more general fact that necessary technical excellence can 
only be acquired by a training which is apt to damage those 
energies of mind which should direct the technical skill. This is 
the key fact in education and the reason for most of its 
difficulties.” 

“‘ The initial discipline of imagination in its period of youthful 
vigour requires that there be no responsibility for immediate 
action. The habit of unbiased thought . . . cannot be acquired 
when there is the daily task of preserving a concrete organization.”’ 

“The combination of imagination and learning normally 
requires some leisure, freedom from restraint, freedom from 
harassing wo 

From this background of thought from one of the wisest 
philosophers of the modern world, the late Professor A. N. 
Whitehead,* we approach the question of the teaching of nursing, 
and the place in this of clinical practice and clinical instruction. 
Quite obviously, Professor Whitehead’s philosophy would treat 
this clinical training as inseparable from the teaching of the whole 
subject, and indeed inseparable from the total content of the 
curriculum. Let it be accepted, therefore, from the outset that 
everything said to-day concerning clinical instruction, the plans, 
the content, the method, the personnel, all these have meaning 
only if viewed in relation to the entire procedure in the teaching 
of the subject of nursing. Thus we start with a certain picture 
of a student for whom the teaching of this subject is devised as 
a learner she passes from the classroom to the patient’s bedside 
in a hospital ward, from hospital ward to a practice field in some 
community health service, thence back to the classroom or seminar 
table, or library, and so on in unbroken progress through all the 
closely-knit study and practice from which she derives excellence 
in the art of nursing. For present argument, the important 
feature of this concept is the mobility of both student and 
instructor, a mobility that sees no boundary lines, that recognizes 
no compartments, while both student and instructor move from 
one teaching site to another without even noting a change of scene. 


What Objective ? 


Having placed the site of the instructor’s work, it is possible 
to approach plans for the content and method of the teaching 
that she is to do. But first comes the need for another clear 
mental image for concept. What is the objective of this student 
of nursing ? What is the purpose of the basic professional course 
being given her ? In fine, what must the nurse be ready to do, 
or to be, as a qualified practitioner ? This appears to be a difficult 
question to answer, though many are attempting to reply. From 
the recent, rather ‘wide-spread, production of studies regarding 
nursing, we note the efforts at description from two thoughtful 
observers, namely, Dr. E. Ginzberg, of New York and Dr. John 
Cohen of London. These writers appear to be more than a bit 
baffled; and the reader appreciates Dr. Ginzberg’s candour and 
restraint in refusing to venture a definition** though he continues 
to discuss what he calls the ‘“ proper task”’ of the nurse. Dr. 
Cohen is more daring, and we may start with his description 
though noting that it is very thin. With great economy of words, 
Dr. Cohen says that the nurses’ function is ‘to lessen the 
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incidence and duration of illness.’”"*** By virtue of its brevity, 
this description is usable momentarily to fix attention upon two 
of the significant sites of the nurse’s activity, namely, (1) at the 
patient’s bedside (7.e., ‘‘ duration ’’); and (2) almost everywhere 
beyond the bedside, especially at all places where organized 
health work is in operation (i.e., ‘‘incidence’’). But, even for 
the purpose of the present argument this description by Dr. Cohen 
is not enough : it appears to ignore entirely another significant 
phase of the “‘ proper task ’’ which must be undertaken by nurses, 
namely, the conduct of education and research in their own 
professional field. Having added this, we have a picture of work 
which branches off in at least three main directions : work which 
is so varied, and potentially so extensive, that those who venture 
to mould opinion concerning the basic professional course in 
nursing, must take their courage in their hands; and add wisdom 
and knowledge to courage. In her significant study entitled 
“* Nursing for the Future,’’ Dr. Esther Brown makes an interesting 
contribution to this thought when she speaks of nursing as 
“something so broad in scope and profound in nature that 
technical competence is only one of its components.’’f 

When this bald analysis of the future occupation of the young 
student is examined further, it indicates that she, the student, 
is required to be a learner in several directions at one and the 
same time : broadly these overlapping sections of her curriculum 
include the following : (1) the acquiring of certain technical skills; 
skills which are: (a) numerous; (6) greatly varied; (c) ranging 
from the need for simple manual dexterity to a demand for 
coordination of high intelligence with most delicate skill; (2) the 
acquiring of specialized knowledge pertaining to the practice of 
nursing, including knowledge of certain sciences, knowledge of 
medicine in its varied branches, and knowledge of social organiza- 
tion and practice; and (3) as far as possible, the acquiring of 
general education to prepare this practitioner of the future to 
work with, and for her fellow men, both collectively and 
individually. 


Basic Courses 


It is this general extension of our professional education that 
is causing so much controversy to-day. The problem is difficult 
but will be made even more so by those who attempt to over- 
simplify it. Recognizing the need for broad general education, 
we ask that studies in the humanities and social sciences be 
included, by some at least of our professional schools, in the basic 
course in nursing. It follows that the selected schools should give 
preparation in these subjects sound enough for later admission 
to any one of several fields of graduate study at the university 
level. Content as broad as this, when included, will lay a heavy 
demand upon the basic curriculum, and upon the student: it is 
university work throughout and necessitates a fairly lengthy 
programme. Heavy as this may be, it is worth a serious trial for 
there is considerable evidence to indicate that the student will 
benefit enormously when the general and the professional subjects 
are studied together in this manner throughout the whole extent 
of the undergraduate course. It becomes fairly obvious, however, 
that the preparation of all professional nurses cannot be extensive 
enough to include all of this. Hence comes the inevitable 
conclusion that there should be more than one type of basic 
course. When the shorter type (non-university) is chosen—as 
would seem inevitable for a large majority—it should be made 
possible for the graduate of this to add further study later and 
to do so as economically as possible, though some of the deepest 
values of the broader basic training could not be salvaged in this 
disconnected type of preparation. This is one answer to the 
suggestion that all students in nursing should start with the same 
basic curriculum. The physical impossibility of such a procedure 
is obvious once the above objectives are accepted. 

An Objective Opinion 

Referring again to Professor Whitehead we find, in the above 
quotations, that he is speaking of professional education in 
general, and certainly not doing so with any reference to a nursing 
school. Hence his words give us the benefit of a completely 
objective opinion. 

Regarding the content. Professor Whitehead asks us to obtain: 
(a) technical excellence; (6) the development of initiative; (c) 
energies of mind to direct technical skill; (d) habits of unbiased 
thought; (e) development of imagination. Who will deny the 
importance of such a prescription for the subject of nursing ? 

Regarding the method. The demand includes (a) variety, 1.e., 
“no single formula ’’; (b) training, 1.e., repeated routine work; 
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(c) restriction of responsibility for immediate results; (¢} freedom 


from restraint and from harassing worry; (e) restriction of 
responsibility for preserving a concrete organization (e.g, 4 
hospital ward) ; (f) some leisure. 

All of this fixes thought very particularly upon the clinica} 
teaching of our students and offers enough warning to give ys 
pause about its possible dangers. And yet the fact remains that 
the young student of nursing must acquire “‘ technical excellence,” 
and we know that she must do this in a practice field fraught with 
very grave responsibility (t.e., for someone !), responsibility for 
the comfort and the safety of human beings whose very lives may 
depend upon the student’s behaviour. Seldom does any other 
laboratory in the whole range of adult education offer such a 
situation. Admitting all of this, there is still no excuse for 


denying any of the broader claims of professional education. In 


fact there is good reason for suggesting that technical excellence 
itself will fall short unless these full claims are met. No wonder 
our mentor exclaims that education is a “‘ difficult problem.” If 
we could admit this one fact alone, nursing education would 
improve. Such an admission would brush aside traditional 
prejudice, and permit an approach to our task with the open- 
minded humility of the true research worker. 


Selecting the Fundamentals 


From this general educational. philosophy we turn to the 
questions of content and method in the teaching of nursing. First 
comes content. Here lies the grave problem of selection. What 
shall be included ? What shall be excluded ? The professional 
courses may, and do, range all the way from two to five years in 
length but each one, even the longest, is faced continually with 
this necessity for choosing from an ever-extending range of 
material. All instructors must accept this fact, and recognize 
that the difficulty will increase as medical knowledge increases, 
Regarding this selection of content, a recent writer, Dr. Elliot 
Dunlap Smithft (again with detachment from nursing), has 
interesting advice to offer. He states: 

“‘ What is important for the student to possess on graduation 
is not (only) immediate knowledge, but the ability to acquire the 
knowledge that he needs at the time when he needs it.” 

“‘ In order to have time to teach students to use knowledge, we 
must focus content on those fundamentals which are useful in 
later learning.’’ 

** In order to be able .. . . to focus content on fundamentals and 
not have to teach students masses of particularized knowledge, 
we must teach... . by methods that equip the student ..... 
to continue to learn... .” 

“They (the instructors) are likely to lack the courage and 
vision to abandon the attempt to stuff their students as full as 
possible of information and techniques.”’ 


The Fine Flowering 


Here in brief is the first chapter of the book of advice for all 
instructors in nursing. Some will need it, some will not, for such 
restraint is hard to acquire: but, even if willing to follow such 
advice, do we know how to select the content which is basic? 
What for us are the fundamentals as distinguished from “ the 
masses of particularized knowledge.’’ Obviously nursing educa- 
tion needs concentrated research upon these matters, and we 
must hope that this will be promoted under both national and 
international auspices. Meanwhile experience can dictate some 
of the content for selection. Probably all will agree that the 
primary topic for the good clinical instructor is patient care. 
Under an able instructor, the student will acquire skill that is 
based upon knowledge, and that becomes assured, well-organized, 
and economical in the use of them. This skill will include speed, 
only in relation to the patient’s needs: thus care will be given 
quickly or slowly as indicated. This same instructor will make 
sure that her student has an ever-increasing appreciation of the 
patient, and that she grows daily in the sympathy for, and 
sensitiveness to, his needs that mark the fine flowering of the 
art of nursing. 

In organizing this teaching for young students, will our schools 
drop the habit of breaking the subject into fragments ? As the 
mental and physical aspects of patient care are inseparable, let 
them be kept together by the nursing instructor; as the curative 
and preventive are equally interwoven, again let them be taught 
together, and, by the same instructor. 

Next appears the topic of method. It is quite true that every 
good teacher makes her own method, but it is equally true that 
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she can be given some help toward the making. For this purpose 
gcertain few suggestions are added, though hesitatingly because 
g@ much of this is obvious. Methods in ward teaching and 
methods for the classrooms are listed separately, although these 
gre two parts of one whole, each part being always dependent 
upon the other. ‘‘ Without theory practice is unintelligent, 
without practice, theory is not understood.” ttf 


A. Essential method in clinical teaching—th comprises :is 
(J) an arranged order of progress through the various hospital 
services : all members of a class—or section of a class—being 
kept together in the same service; all associated classroom 
teaching being thus made appropriate for all students in the 
class; (2) teaching for the individual student at the bedside and 
also group teaching during which one student may help instruct 
others regarding her own patients; (3) insistence from the outset 
upon good organization by the student of her most simple duties; 
and stress upon responsibility in small matters from the very 
first, with increases in responsibility as progress is made; (4) 
controlled and uninterrupted practice periods with appropriate 
clinical teaching during the night service as well as in the day- 
time; and (5) no “ harassing worry ”’ but recognition of the fact 
that fear and strain lead to most undesirable results, such as the 
concealing of inadequacy and that they may produce in the 
young student the sad change from eager zest to hard and cynical 
performance. 

B. Method in classroom teaching—this comprises: (1) before 
hospital practice ts started : the giving of basic knowledge including 
adequate explanation, demonstration and preliminary practice 
(one special device which has been found effective is to have a 
special day of introductory classes before entering upon each new 
hospital service); and (2) during practice periods: group con- 
ferences to question, to explain, to confirm, and to permit ever 
wider and wider application of the learning students will take a 
large part in the conduct of these conference classes. 


The Instructor 


This “‘ difficult problem ”’ of professional education is one which- 
demands an instructor with a keen and well-furnished mind, one 
capable of critical analysis but always constructive. She must 
start with ‘a broad concept of nursing and develop this continually, 
with time, patience, and wisdom to do so even in the busiest 
hospital ward. With constant and eager vigilance this instructor 
will use every opportunity that her clinical teaching offers to 
illustrate and illuminate the academic studies of her pupils: 
humanistic and social studies can be vitalized through this 
contact with patients. At the same time, patient care itself can 
be enriched by the greater insight afforded by these same studies. 


The wise instructor knows that each student is an individual 


{with her own possibilities, weaknesses, problems; and she knows 


that the rate of learning, development, and maturing must differ 
greatly with different individuals, therefore, she will be too wise 
to expect an even pace. She knows that good student material 
may be slow to give indication of its potentialities. Finally, each 
member of the teaching staff in a nursing school should remember 
that a great variety of professional work awaits her pupils after 
they qualify, and that many types of worker are needed. Con- 
sequently the instructor should not want all to be cast in one 
mould. Of one thing she must make sure, namely, that her 
students have opportunity to give nursing care that is satisfying 
to their patients and satisfying to themselves. 


Experience and Environment 


How are these instructors to be prepared ? Obviously they 
need the best that is possible in both professional and general 
education : a high standard should be set for both. But this 
provides only the foundation. Much more is needed for which 
there is no formal preparation : no university degrees will assure 
this added learning. The only teacher at this stage is experience, 
but this experience needs to be found in a rich environment which 
will stimulaté such growth, and provide the nourishment of 
thought and understanding which will make it possible for this 
growth to take place. 

In conclusion we return to the ‘“‘ imaginative learning ”’ for 
which Whitehead calls: we ask it first for our instructors and 
expect that they, in turn, will make it possible for their students. 
Some words written by Dr. Alan Gregg { inthe dark days at the 
beginning of the war emphasize this same thought : he told us 
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then with encouraging, but qualified, approval that “ the nursing 
profession has known how to extend the boundaries of its useful- 
ness by the relentless pressure of imaginative minds.’’ May our 
schools be such that this relentless pressure continues. 


* 


By Miss A. LINDSTROM, Sister-Tutor, Ullevals Hospital, 
Oslo, Norway 


EING aware of the many nursing problems ahead of us and 
knowing that education is a bridge leading into the future, 
we should indeed like to welcome the establishment of 

independent schools of nursing,—institutions that are free to plan 
the educational programme regardless of students’ responsibility 
for nursing service to the hospital. Realizing that the compromise 
—the traditional hospital schools will still exist for some time to 
come—and that the students will still be expected to carry an 
appreciable nursing service load, it may be worthwhile to consider 
the facilities for improved teaching in this type of school and 
how the period of clinical service gradually can be arranged to 
serve an educational purpose more effectively. 

To procure some more freedom for a hospital school it is im- 
portant that the school is recognized as a distinct unit within the 
hospital, that is, operates on its own budget and has its own 
teaching staff. From this position it may be possible to attack 
the task ‘‘ to teach students to use knowledge ’’ and to teach 
students ‘‘ by methods that equip them... . to continue to 
learn.....’’ (quotation : Miss Wilson). 

Nursing is a practical work based on a considerable amount of 
theoretical information and classroom teaching is supposed to be 
necessary as a foundation and an introduction to this practical 
work. Experience tells us, however, that classroom teaching is 
barren unless the subject matter taught in the classroom is 
referred to and utilized in the actual situation. We have seen 
how students have been confused and frustrated and how their 
confidence in the value of the content of the classroom teaching 
has been lost. According to old tradition all clinical nurses have 
teaching responsibility and, fortunately, many of them have 
proved to be able and interested teachers comprehending that 
teaching is a constructive task which is not solved only by 
correcting errors. The major task of the clinical nurses, however, 
is—and should be—to meet the need of the patient. We know 
that this nursing load has been heavily increased during recent 
years and therefore we cannot expect the clinical nurses to carry 
the extra burden of teaching responsibilities also. : 


Security for Patients 


In order to co-ordinate the classroom teaching with the 
students’ ward experience—and to utilize this ward experience 
as a part of the educational plan—clinical instructors have been 
introduced into the hospital schools. The hospital authorities 
approve and support the institution of these positions when they 
understand that, besides providing for improved education, they 
also represent security for patients nursed by student nurses. 

The clinical teachers belong exclusively to the teaching staff. 
They are paid by the budget of the school and they are responsible 
to the school for their work and for their working hours—but 
their working place is mainly the hospital ward. In this way 
they should function as a living link between the school and the 
ward. Indirectly they do, of course, mean some additional help 
to the ward but it is important from the very beginning to stress 
that they do not carry any responsibility to serve the ward. 

To be effective in this very difficult position the clinical 
instructors must have certain qualifications. It is obvious that 
they should be specialists in the field where they teach and they 
must, of course, have special preparation for their teaching 
position. The effectiveness of their work will also be greatly 
influenced by their personal qualities. To attain the needed co- 
operation with the clinical personnel they should have psycho- 
logical insight, they should be tactful and considerate and their 
nursing enthusiasm should be convincing and—contagious. 

These persons should, in short, be so well qualified that they 
could easily get other leading positions and their salary should 
be in accordance with these qualifications. 

It is true that the clinical teaching is inseparable from teaching 
the whole subject but the establishment of a ‘‘ mobility of both 
students and instructor that sees no boundary lines” (Miss 
Wilson) is an extremely difficult task in a hospital school. It 
must be possible to teach the content matter of one subject and 
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certain technical skills by a team of teachers without breaking 
the subject into fractions. | 

The term “clinical instructor ’’ does not indicate that this 
teacher is only concerned with the bedside teaching. It has 
already been said that she functions on the curriculum committee 
and helps to plan the entire educational programme (Miss Wolf). 
She will also suggest future problems for the students and guide 
them to qualify for these future tasks and she will try to stimulate 
their creative imagination. 

It has been mentioned that a good teacher will make construc- 
tive use of the condition in which she is placed (Miss Wilson). A 
wise clinical instructor will never autocratically try to press her 
teaching programme upon the ward but she will invite a class 
cooperation with all clinical personnel to solve her problems. 
Through this cooperation she will stimulate their interest and 
their desire to improve learning facilities for the students; thus 
she may even be able to stimulate staff education, and she will 
be glad to offer her assistance in planning programmes for this. 
It is an old concept that every nurse should function as a health 
teacher but through staff education the most recent advances in 
the social and health aspects of nursing can be interpreted to the 
hospital staff. 


To Animate the Programme 


The clinical instructor is placed on the ward to animate the 
programme of the school. Having secured the cooperative 
understanding of the clinical staff this well qualified teacher will 
be able to utilize ever so many situations offered the students 
during their nursing service to promote their professional and 
cultural growth. 

The ultimate hope of all nurses is improved nursing care and 
improved health service. Through mutual respect and confidence 
and close cooperation between the hospital school of nursing and 
the hospital clinical staff a base is founded for future improve- 
ment and development of the whole field of nursing. 


+ + + 


Many members of the audience joined in the discussion which 
followed the papers. Miss Katherine Densford, America, said the 
problem was one of the most important; we must be prepared to accept 
changes, thinking in terms of what was needed and how it could best 
be secured. | 
In reply to a question as to the number of students a clinical instructor 
could teach, Miss Wilson said she thought the figure 6 to 10 in one unit 
was suitable; with more, the instructor would spend her time in loco- 
motion instead of teaching nursing. Miss Wolf thought 12 students in 
two wards was practicable. 


The King’s Fund Annual 
Meeting 


IS Royal Highness the Duke of Gloucester presided at the annual 
meeting of the General Council of King Edward’s Hospital 
Fund for London at St. James’s Palace, London, last month. 
The President said that there was evidence of great interest being 
taken by many countries in our health scheme. ‘‘ The problems with 
which we are confronted must now be solved ”’ he said, ‘‘ they are 
common to many countries ’’. 


One problem was the rising cost of the hospital service. Another 
was that everywhere there existed a ‘‘ disproportion ’’ between the 
number of nurses needed and those available. In this country the 
task of maintaining the present position would be difficult. The Fund 
had been emphasising the need to build up a large body of trained 
hospital nurses, and had recently opened a staff college for ward 
sisters and the first 24 staff nurses had just gone back to take their 
places as sisters. 


The third problem, he stressed, was the need for overhauling the 
administrative machinery. In this sphere, the King’s Fund had put 
some {7,500 into a school for Medical Records Officers at the Middlesex 
Hospital. 


He then passed on to a different development ; that of asking the 
Council to set aside a quarter of a million pounds to provide homes 
to which the hospitals could send people over sixty years of age for 
whom there was no other suitable provision. The Fund was prepared 
to supply the bulk of the capital needed, but hospitals were to be asked 
to inaugrate voluntary help. 
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Another speaker asked if use was made of the public health nurse as 
an instructor in the basic course. Miss Wilson said she felt it an errop 
to leave social and preventive aspects to the public health nurse, J¢ 
was the responsibility of all instructors to teach the attitude towards 
this side from the first day. (Applause.) Later the specialists coylg 
come in to give formal teaching. 

Miss Wolf emphasised that with the teaching being planned by 
clinical instructors, classroom teaching was being greatly reduced 
whilst teaching at the bedside and in the home was increasing, 

Miss Wilson, in reply to a question as to the position of the wag 
sister and whether she retained any teaching responsibility or authority 
said the head nurse was responsible for all the patients; the clinical 
instructor was responsible for teaching, she retained her interest ip 
the nursing but had no responsibility for the ward service. 

Miss D. L. Holland, Great Britain, described the method of block 
system of education with the practice of case assignment for the 
student nurse while on the ward, asin use at Guy’s Hospital, and the 
supervision of the students’ work by the day and night sisters and the 
signing of the schedule of practical work. 

Miss Macnaughton, Great Britain, suggested that the clinical jg. 
structor was the result of giving too many duties to the ward sister. 
If adequate assistance were given she would be able to perform thig 
essential duty of teaching the student nurse. : 

Miss Bell, Great Britain, also said the ward sister was the ideal person 
to teach the student nurse the bedside care of the sick, but she could 
not fulfil this duty unless she had adequate trained staff to share her 
responsibilities. With the aim of preparing future ward sisters for their 
duties which will include teaching, the Royal College of Nursing and the 
King Edward’s Hospital Fund for London had started courses for 
ward sisters. If we could not give the ward sister the time or oppor- 
tunity for teaching then we must have clinical instructors, and we must 
weld them into the ward team. 
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Below : Mrs. B. A. Bennett, O.B.E., Chief Nursing Officer, Ministr, of Labour 
and National Service, showing some of the international nurses visiting Britain 
one of the mobile recruitment vans in the St. James’s Square, during the day's 
course arranged on recruitment, publicity and other important matters recently 

(see also page 564) : 
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THE ROLE OF THE 

PRACTICAL OR CLINICAL 

TUTOR IN BRITISH 
HOSPITAL 


“a By Miss KATHLEEN M. McONEGAL, S.R.N., 
Clinical Tutor, The Royal Devon and Exeter 
Hospital 


cological treatment, and all are encouraged to ask questions about 
cases being treated, pathological reports, X-ray films, drugs 
ordered, etcetera. 

Records of items demonstrated, or supervised throughout, are 
entered in a book drawn up to correspond with details in the 
schedule for State examinations, and also on the nurses’ own 
schedules, using a separate column. The nurses appreciate the 
opportunities offered, and often ask Sister to arrange tuition as 


he the Royal Devon and Exeter Hospital Miss McOnegal, Clinical Sister Tutor, . required. 
supervises a junior nurse performing the treatment of the mouth The Patients’ Part 


The patients take interest and pride in being models and 
E supervision of nursing procedures, and the training of ike to feel they are helping forward the training of the nurse of 
the nurse at the bedside, have been considered for many the future, and often add a word of praise to the one who is 
years to be the responsibility of the ward-sisters and their peing taught. . 
staff-nurses. Under present conditions, with extra beds in all The busy ward-sisters welcome the practical tutor who comes 
wards, a much quicker turn-over of patients, and greatly in- to help, if the latter is ready to fit into the general daily routine, 
ceased clerical work, many ward-sisters feel unable to give and does not make impossible demands upon time or staff. In 
sufficient time to the practical training of their nurses. Study fact, the tutors are sent for sometimes when crises arise, to assist 
}days and block systems deal with theoretical training, but, jynior nurses in urgent or difficult treatment when no seniors are 
however carefully methods are explained and demonstrated in 4yailable. 


the classroom, nothing can take the place of instruction at the e 
bedside during actual treatment of the patient. Two-Fold Advantage 
To supply this need, and so relieve the ward-sisters of part of The position of practical tutor is an ideal one for those who 


this responsibility, the position of Practical or Clinical Tutor was wish to teach, but do not want to lose touch with patients and 

created in the Royal Devon and Exeter Hospital, in September, bedside nursing, and gives excellent opportunity for one or more 

1947. Since then an assistant practical tutor has been appointed. trained nurses, as assistants, to gain experience in all branches 

| ae of practical work and in teaching. It is, in essence, only an 

The Duties of the Clinical Tutor adaptation of the old and proved method of teaching, whereby 

master and apprentices work together until the latter are 

Their main duties include supervision and demonstration of ficl 
; proficient enough to be left alone. 

nursing procedures of all kinds, upon actual patients; explanations 
of treatment used, and of individual cases; help and advice in 


the absence of ward-sisters; liaison between theoretical work Examples of Work Done in One Day 

inthe classroom under the senior tutor and ward work. 845 Round of 
In practice the organization of the work has not been difficult 

although details cannot be planned for far ahead, owing to the 9 a.m.—Case of perineal excision of rectum: saline bath, 


constantly changing nature of cases and treatment required in irrigation and dressing required. Third year nurse assigned. 
the wards. Preparation of bath and trolley shown, bath carried out, irrigation 


The Practical Tutor must become familiar with the general and dressing supervised. Advice given to staff-nurse-in-charge 
routine in the wards, the main operating days, the equipment on treatment for patient’s sore tongue. 


available, and the type of case and linés of treatment to be found 10 ae Tre 
, .m. paration of case for partial gastrectomy. Second 
= ward. she ee sei bocce each nurse is working and year nurse assigned. Method of passing Ryle’s tube shown, 
gastric lavage performed, skin preparation done and patient 
E ial C P dressed for theatre. Nature of proposed operation described, 
ssentia ooperation X-ray films and diagram of pyloric obstruction explained. 
The cooperation of the ward-sisters and nurses-in-charge is 11.30 a.m.—Bed-bath and benzyl benzoate treatment carried 


essential, so that maximum use can be made of opportunities out for scabies. First year nurse as assistant. Observations made 
for teaching special treatments as these arise, and free access of methods of bed-bathing going on in the ward at the same time. 
at any time to supervise points already taught. | : 

In the Royal Devon and Exeter Hospital, demonstrations are ,, 12 noon.—Gastrostomy feed prepared, and given as demonstra- 
arranged for small groups in conjunction with thetheoreticaltutor’s tion to small group at the end of theoretical tutor’s class. 
classes, but it has been found that better results are achieved by 6 p.m.—Catheterization and bladder lavage, supervised for 
individual tuition and opportunity to practice with the tutor as senior nurse approaching time for her final examination, at her 
assistant. Also in a busy ward, it is difficult to spare more than request. Arrangements made previously as the nurse was not 
one or two nurses at a time for instruction. This means repetition, working in that ward at that time. 


as for example, when one special treatment is carried out on 7.30 ee d , ' 
several consecutive days with different nurses, but each nurse _, /*7™ P-tl.—Newly accepted probationer allowed to prepare and 
who knows her work thoroughly is in a position to teach and give 8V€ @ simple enema. Result examined, charted, and cleaning of 
example to others later. | equipment shown. Simple description of case given. 

Junior nurses are taught simple procedures, bed baths, mout 8 p.m.—Seriously ill operation case, soiled sheets and dressing 
toilet, enemata; senior nurses, the details of surgical and gynae- changed; position adjusted. Third year nurse assisted. 
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Above : Exeter Cathedral, the Sedilia 


By courtesy: Copyright by Raphael Tuck 
and Sons, Limited 
Right : the Royal Devon and Exeter Hospital- 
The Cathedral and part of the old city wall are 
opposite the hospital 
Below : examination in the wards: fleft : 
Miss Jeffries, the ward sister, checks the 
injection due at 10.0 a.m. which the candidate 
will give under the examiner’s inspection. On 
the right : Miss Stopford-Smyth, matron, tells 
another candidate her next treatment. The 
patients find the event most interesting 
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NURSING EXAMINATIONS 


IN THE WARD 


at the Royal Devon and Exeter 
Hospital, Exeter 


UST behind Exeter Cathedral, damaged in the blitz but with § | 
. its glorious arched roof still intact, stands the Royal Devon § ! 
ne | and Exeter Hospital, which was founded in 1741. It jg 
. a very busy hospital of 300 beds, serving an area which covers 
a considerable portion of Devon. There is a large consultant 
staff and patients are sent to the hospital from many parts of 
the county, causing very large out-patient clinics and there is 
a long waiting list, in spite of the exceedingly rapid turnover, 


When the practice of examining nurses in the wards was 
brought to general notice through the nursing press recently as 
a new development, we published in our correspondence columns 
a letter from Miss Stopford-Smyth, Matron of the Royal Devon 
and Exeter Hospital, pointing out that 19 years ago, she had 
initiated the practice at Exeter, taking the idea with her from 
Leeds General Hospital, where she had been the Senior Sister 
Tutor. Since then, the practice had been kept up for the final 
hospital examination, except during the war years. The junior 
nurses also have a practical examination in the wards at the 
end of the first year, when they are examined by the matron 


: 


and a senior ward sister. The sister tutor conducts the theoretical 
examination. 

From long experience of this type of practical nursing examina- 
tion, Miss Stopford-Smyih is convinced that it is the most satis- 
factory; being the most suitable method of testing nursing 
skill—the actual care of a patient, it encourages close co-ordination 
between the practical and theoretical teaching, and ensures that 
the ward sisters appreciate the great importance of their own 
teaching of the student nurse’ in the ward. 


Cooperation in the Wards 

The sisters of the wards in which the recent examination was 
held, agreed that it took time to prepare for the examination, 
setting out the equipment on the central tables as is usual im 
class-room examinations; and that good organization is needed 
to ensure co-operation of the patients, the doctors (whose absence 
from the ward during the hours of the examination is preferred), 
and the selection of sufficiently varied nursing duties so that 
each candidate can be tested both in aseptic technique and in 
medical nursing matters within the one ward. Certainly the 
patients who were well enough to be interested enjoyed the 
event, and the very ill received skilled nursing care under the 
supervision of the examiner. 

At the recent examination, 21 candidates were to be examined, | 
of whom one or two worked on the wards in which their examina- 
tion was to be held. The visiting examiner was Miss M. F. 
Hughes, formerly Matron of the Leicester Royal Infirmary, 


é 
> 
et % 
é 
£ 
& 
4 
‘ * 
3 
> 
4 
Fe 
4 
3 
. i 
ba 
i 
3 


1949 
ter}. 
with 
Jevon 
It is 
Overs 
Itant 
ts of 
re is 
er, 
Was 
ly as 
evon 
had 
from 
ister 
inal 
nior 
the 
tron 
al 
§ 
n 
t 
J 


fo 
as 
Do 
fo 

n 
th 
ro 

a 
ca 

| th 
wo 
eq 
tre 
act 
got 
the 
anc 
giv 
nu 
ex2 
thr 
the 
for 
poi 
had 
4 
peri 
bed 
sutr 
and 
sam 
| 

Righ 


“NURSING TIMES, JULY 16, 1949 


and Miss Stopford-Smyth, the Matron of the hospital assisted, 
geing t at each candidate was given her next task when she 
was rec ly, also criticising and giving marks for bandaging 
fechniq ic. 

The ‘st ward we visited was Newcourt Ward, a women’s 
gurgical ward of 41 beds, of which Miss Eastment is the sister. 
Waiting outside were the first four candidates with the clinical 
sister tutor, Miss McOnegal, to encourage them. 


Evening Work 


It hac] been visiting day in the ward, seven operations had 
been performed during the morning, and several patients were 
for operation the following day, so that there was plenty of 
freatment and nursing care of a varied nature required. The 
ward was ready for the evening work and junior nurses acted as 
assistants to the examination candidates where necessary. 

The first candidate was required to give a gynaecological 

tient a douche. She was told the type of case and reason 

the treatment and went to prepare her apparatus. The next 


nurse had to prepare the requisites for a fractional test meal, 


the third prepared to change a colostomy dressing and give 
routine care to the patient, while the fourth was asked to prepare 
a patient for herniotomy the next morning. In each case, the 
candidate let the examiner know when she was ready to start 
the task, and was either told to continue and the examiner 
would visit her during the treatment, or the examiner noted her 
equipment and how she performed the essential part of the 
treatment before going to watch the next candidate. 


New Treatments 


The impression to an observer in the ward was one of intense 
activity, and, as the ward sister remarked, the work certainly 
got done. As one task was completed Matron would instruct 
the candidate on her next duty, such as -applying a dressing 
and bandage to an eye, preparing for a penicillin injection, or 
giving one of the morning operation cases the usual post-operative 
nursing care. Each candidate dealt with three main tasks, for 
example, performing a cholecystectomy dressing, obtaining ’a 
throat swab and applying a bandage; in addition to showing 
the examiner how she cared for her patient and how she per- 
formed the actual tasks, she was asked questions on general 
points such as drugs and diets. Previously, each candidate 
had also had a five minute oral examination with the visiting 
examiner so that they were no longer strangers. 

Other treatments performed by the candidates included a 
perineorrhaphy dressing; washing the patient and making the 


bed—the second day after appendicectomy; and removal of 


sutures. Three different cases required the latter treatment 
and each candidate, though performing the same duty with the 
$ame technique, showed noticeable variations in the details of 


THE FUTURE PRELIMINARY TRAINING SCHOOL 


Right: the lovely windows of the lecture room and sitting room 
(right) and part of the garden 


approach to the patient, preparation of the equipment, arrange- 
ment of the bedclothes, manipulation of the forceps, the actual 
removal of the sutures, the completion of the treatment, and 
clearing of the wagon. The same applied to such treatments as 
douching, and the general care and evening toilet of the patient. 
Each candidate had approximately 30—40 minutes’ examination, 
but had to be given sufficient time to complete each treatment. 

The following morning the examination was held in Dawson 
Ward, a general medical ward of 32 beds, of which Miss Jeffries 


Above : the beautiful Guildhall at Exeter 


Left and below: the new house, Newcourt House, some distance from 
the hospital, which is being converted into a preliminary training school. 
Students for other hospitals may take their preliminary course here 
in the future 
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A WARD EXAMINATION — 


Above : the equipment necessary is set out on the ward table, but articles for 
use must be sterilized in the normal way 


Below : Miss M. F. Hughes, the examiner sees the equipment prepared before 
watching the treatment. The nurse on the left is preparing for the examination 
of a newly admitted patient 


— IN PROGRESS 
at the Royal Devon and Exeter Hospital 
Below : this patient is to have routine treatment of pressure areas performed. 


The examiner can judge the nurse’s actual nursing skill and her response to the 
particular patient 
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is the sister. The examination began at 9 a.m.; a catheter 
specimen of urine was the first treatment required, the patient 
being a diabetic with pyrexia of unknown origin; several patients 
required routine care of pressure areas, and by 10 a.m. there 
were several injections to be given: penicillin for one patient: 
streptomycin for another, on the balcony, who had been admitted 
as miliary tuberculosis and was extremely ill some weeks before, 
but who was now getting up, feeling well and putting on weight: 
and a cortin injection for a patient with Addison’s disease, A 
patient with acute rheumatic fever had pressure points treated 
and her bed made, while another patient with a skin condition 
had an application of ointment performed. The ward equip- 
ment was again set out on the centre table in readiness; a point 
of interest was the stitched gamgee jug covers, which are washed 
and re-sterilized and serve to cover the sterile water jugs. 


The Candidates’ View 


Irom the candidates’ point of view, this method of examination, 
though still causing a state of tension is usually infinitely prefer- 
able to the pseudo-nursing only, possible in a classroom. There 
appeared fewer mistakes of the type common in classroom 
examinations of candidates forgetting essential points for the 
comfort of the patient such as a chest blanket, or the closure of 
windows. They had the added difficulty of dealing with a 
perhaps apprehensive patient, but this gave an added oppor- 
tunity for them to show their skill in their personal contact 
with the patient, one of the real essentials of good nursing. 

For the examiner the interest is increased a hundred times. 
She is seeing real nursing, her candidate, in suitable cases, may 
introduce her to the patient (if he is well enough), and will show 
her the chart or case sheet. She can assess not only the theoretical 
knowledge and ability to remember items of equipment required, 
but judge also that deftness of handling, the gentleness of touch 
and the degree of skill which are the other essentials of a good 
nurse. 

From the observer’s point of view it might seem at first that 
the examination was simple. The nurse could only be asked 
to do what was required in that particular ward at that time. 
But in a large ward where a variety of conditions are always 
to be found, and with careful selection of the possible treatments 
by the ward sister who prepares the list of work available, a 
fair test of nursing can be obtained. 


Causes of Failure 


It might seem that nurses could not fail in this type of examina- 
tion, but they can, and do. Of course, an apparently slight 
omission in the classroom of forgetting to say that the patient 
would be left dry and comfortable after a douche, appears a 
glaring fault when a real patient is concerned. Inefficient 
turning or lifting, and lack of thought for the patient’s comfort 
can be missed in the classroom, but not in the ward, and an 
injection is simple to prepare in the classroom, but not so easy 
to give in the presence of an examiner. 

It will be interesting to know if figures and reports are being 
kept by the hospitals trying this method of examination, and 
whether the candidates who do well are those who are found to 
be the best by the ward sisters, in contrast to Dr. Cohen’s state- 
in his Minority Report that “‘ competence in the State examina- 
tions does not seem to have much bearing on the nursing quality 
of the candidate a year later, as judged by the senior nursing 
staff.”’ 

In conclusion, it would seem that in certain conditions the 
ward examination can be an extremely good test of a nurse’s 
ability to nurse. Combined with written examinations to test 
her knowledge there is no reason why the examination should 
not be as stiff a test as any classroom examination, and it must 
show, what no classroom examination can, the attitude of the 
nurse to the sick patient, 


Written Examinations 


The final hospital examinations at the Royal Devon and Exeter 
Hospital included a medical, surgical and nursing paper, and 
oral examination with the three examiners. 

The medical examiner was Dr. Charles Seward, M.D., Ch.B., 
F.R.C.P. (Edinb.), and the medical examination questions were: 
1.—What may be the significance of (a) a positive Rothera’s test; 
(6) an opalescent urine; (¢) black stools; (d) rapid breathing. 

N.B.—Only three of the above four should be answered. 
2.—How would you differentiate haemoptysis from haemate- 
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mesis ? Write a short essay upon the causes of either. | 
The surgical examiner was Mr. Alan C. Gairdner, M.A., B.M., 
B.Ch. (Oxon.), L.R.C.P., F.R.C.S., and the questions set were : 
(I) What is the difference between a boil and a carbuncle; what 
is an antiseptic; name any antiseptics you know which are 
ysed for skin preparation or treatment giving the strength in 
which they are used; for what conditions are antiseptics used 
insurgical treatment ? State in each case the method of applica- 
tion. (2) What are the causes of excessive loss or abnormal 
bleeding from the uterus ? What is removed in the operation of 
hysterectomy. Describe the nursing of a case after hysterectomy. 
The nursing questions were: (1) Write in the form of a short 
essay your views on the responsibilities of a senior student 
nurse towards her patients, their friends and relatives, and to 
her nursing colleagues. The responsibilities should be con- 


575 


sidered on broad lines and not in detail. (2) What are the chief 
nursing points to be observed when nursing the following cases : 
(a) Suprapubic cystostomy; (6) Fractured femur, child aged 2; 
(c) rheumatoid arthritis, aged 80; (d) otitis media; (e) acute 
nephritis? Or: How would you deal with the following 
emergencies in your ward: (a) a patient found to have a tem- 
perature of 105° F.; (6) arterial haemorrhage, in the case of a 
ward orderly who cuts her hand badly with broken glass; (c) a 
patient’s visitor faints; (d) a patient collapses after an 
anaesthetic ? 

The marks awarded to the Final candidates include a certain 
percentage of marks for ward work during their last year of 
training, these marks being based on the ward reports. A gold 
and a silver medal are awarded to the nurses obtaining the 
highest total marks. 


ROYAL VISIT TO DRYGRANGE 


The Duchess of Gloucester Visits the Rest-Breaks House in Scotland 


Duchess of Gloucester when she visited Drygrange Hotel, near 

Melrose, in the heart of the beautiful Border country on July 1. A 
slim figure in mushroom pink, and attended by Miss Dorothy Meynell, 
lady-in-waiting, the Duchess was frankly charmed with Drygrange 
and made no secret of her delight that part of the money so generously 
given to Britain by South Africa was being put to such good use in 
providing nurses and nidwives, and student nurses and pupil midwives 
with this handsome Rest-Breaks House in such lovely surroundings. 


0 summer weather greeted Her Royal Highness The 


Accommodating 55 Visitors 


Lady Radnor, chairman of the Rest-Breaks Council, was there to 
receive Her Royal Highness, with Miss Lange, secretary, and Miss M. 
Ferguson, warden of Drygrange, who conducted her over the house 
and explained the alterations that were being made. As a result of 
these, it is hoped to accommodate 55 nurses and midwives. 


Eight nurses who were in residence on the occasion of the royal visit 
were presented to the Duchess, who had a word with each of them 


LEAVE ACCOMMODATION FOR NURSES 
AT DRYGRANGE AND PEVERIL HOUSE 


| 
' During August, September and October surplus accommod- | 
ation at Drygrange, near Melrose, has been made available to | 
nurses, midwives, student nurses and pupil midwives, while on | 
annual leave, without completion of the usual application form. | 
The same applies to Peveril House, Buxton during August and | 
September. The accommodation is also open to foreign students, | 
nurses and pupil midwives when on leave at any time during | 
the year. 3 | 


Below: Her Royal Highness the Duchess of Gloucester pictured during her 
visit to Drygrange Hotel Rest-Break House, near Melrose. Her Royal High- 
ness saw the alterations that were being made to accommodate 55 nurses 
and midwives: 


Right : an exterior view of Drygrange, which is situated in lovely Scottish 
Border Country, and commands beautiful views on all sides 


and asked about their work and its location. The nurses were Mrs. 
Elizabeth Brown, domiciliary midwife, County Durham, who pre- 
sented Her Royal Highness with a bouquet ; Miss Ditcham, private 
nurse, Edinburgh ; Sister Margerison, Glossop ; Miss Burgess, Bedale ; 
Miss Moorcroft, Kidsgrove, Stoke-on-Trent ; Miss Rae Brown, Stir- 
lingshire ; Miss Williams and Miss Hurst, Liverpool. 


Visiting the Kitchen 


The Duchess visited the kitchen, and had a special word of congratula- 
tion for Miss Earp, the lady cook, who had provided an excellent tea 
with a wonderful variety of cakes. She also saw the new wing, and 
upstairs she inspected one of the bedrooms that boasts a powder 
closet. Perhaps it was the views of the Eildon Hills, which she has of 
course known from childhood, that delighted the Duchess most. She 
exclaimed more than once at the vistas from the various windows, 
and before leaving signed the visitor’s book. 

Among those invited to meet Her Royal Highness at Drygrange 
were General Sir Walter Scott, Bart., of Abbotsford, representing 
Scottish Red Cross Headquarters, and the Hon. Mrs. Montgomerie, 
Roxburghshire Red Cross ; Provost and Mrs. Lawrie, Melrose ; Miss 
L. G. Duff Grant, matron of Manchester Royal Infirmary and 
Miss D. R. Gibson, matron, General Hospital, Newcastle ; Miss M. O. 
Robinson, Principal Nursing Officer, Dept. of Health for Scotland, and 
Mrs. Muir ; Miss Morrison, South-east Regional Board ; Miss E. L. 


Liston, Royal College of Nursing, superintendent, Tuberculosis Dis- 
pensary, Edinburgh ; Miss Hankey, matron, Peel Hospital, Galashiels ; 
Miss I. J. Beattie, Public Department ; Miss E. G. Manners, Glasgow 
Royal Infirmary ; Miss P. Bennett, Royal College of Midwives, 
Scotland ; Miss Mackie, matron, Dingleton Mental Hospital ; Miss 
Smith, St. Andrew’s Ambulance, Glasgow ; Miss D. G. Duncan, 
superintendent of nurses, Roxburghshire, and Miss Sinclair, Queen’s 
Institute of District Nursing, Edinburgh. A number of other important 
figures in the nursing world were unable to be present. Also presented 
to the Duchess were foremen and members of the management of 
contractors engaged on the alterations to Drygrange, and Mr. R. C. 
Hut«hison, the architect. 
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IL.THOUGH unable to be present at the last meeting of the 
Branches Standing Committee at Cardiff, I have closely 
followed the developments in connection with the National 

Council of Nurses and the Royal College of Nursing. Since 

there will doubtless be a desire for the fullest information on 

the decision made by the members through the Branches, that 
the Royal College should sever its affiliation with the National 


Council, it is essential that the principle governing this decision . 


should be clearly understood. 


The Branches took this step because it was felt that, since 
the matter has been under consideration for more than two vears, 
it would be more statesmanlike to bring it to a conclusion. The 
new constitution of the National Council operates as from next 
September, by which date the dues under the new financial 
arrangements will have to be paid. The College Council is 
therefore faced with the alternative courses of remaining within 
the National Council despite disagreement on the constitution 
and paying these dues, or of withdrawing. It was felt by the 
Branches that dissociation at the present time would free the 
College both to pursue independent policy and to study the 
situation. 

Constructive Not Destructive 


It must be understood that the College is ready to 
associate with a body whose constitution does not interfere 
with its own place and work, and the College is most anxious 
to see established with dignity a flexible national body so con- 
stituted as to meet the present day needs of the profession, 
and adequately to represent its interests internationally, an 
association which, by virtue of its tradition and what it stands 
for in the history of nursing, would be comparable with the 
national associations of other countries. It is felt, therefore, 
that the taking of this seemingly destructive step is a move 
towards a more constructive future. 


Changing Conditions 

It will be recalled that the National Council of Nurses of Great 
Britain and Northern Ireland was founded in 1904 and became 
the first active member body of the International Council of 
Nurses, a federation of national nurses’ associations which had 
come into being five vears previously. The National Council 
is at present composed of 48 constituent organisations of which 
15 are professional associations and 33 are hospital leagues. 
Since those early days, however, the National Council has not 
adapted its structure to keep pace with changing conditions. 
When it resumed full activity after the second world war, no 
consideration was given to the fact that professional matters 
are now conducted by a system of collective action. The Branches 
feel that the machinery of the National Council works too slowly 
for a generation in which conditions in the nursing world may 
be said to change almost from day to day. 


Representation 


Another controversial point is the absence of proportionate 
representation on the National Council of its affiliated bodies. 
This gives no weight, in proportion to their membership, to the 
large professional associations, all of whom stand to be outvoted 
on any issue by the numerous hospital leagues. These are com- 
posed largely of people who are primarily concerned with the 
welfare and interests of their respective hospitals. They have 
never been required to represent nursing opinion, and it is sub- 
mitted that this type of organisation is outmoded from this point 
of view. It is a matter of common knowledge among nurses 
that these leagues, though rightly valued by their members, 
were never established to fulfil the functions which they are 
now called upon to fill in the National Council. 
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THE NATIONAL COUNCIL OF NURSES 
AND 
THE ROYAL COLLEGE OF NURSING 


By Miss M. C. PLUCKNETT, S.R.N. 


Financially, the nursing profession has never been able to 
meet the requirements of nursing organisation. All nurses 
in the country will appreciate that this is one of the fundamental] 
issues on which a professional stand must be taken to-day, 


Functions of a National Body 


It may be argued that the purpose of any national body is to 
promote the advancement of the nursing profession in all its units 
branches and to provide better service for the community. What 
functions would the nurses of Great Britain wish their repre- 
sentative national body to undertake ? The structure of any 
national nursing association must take into account the organising 
work that is now being done and will be done in the future. In 
addition to this, how is nursing opinion to be expressed and through 
what channels ? As it has been said, there has never been 
sufficient money to meet the current needs of the profession, 
and it is most important that serious consideration be given to 
the future. 


Democratic Tradition 


Whatever that future may hold, such national body should be 
organised within itself on democratic lines and should act as an 
ambassadress vis-a-vis the profession in other countries, upholding 
the democratic tradition which foreign countries have justifiably 
learned to expect of British institutions. 

During the second world war, as it will be remembered, the 
National Council of Nurses was obliged, through circumstances 
beyond its control, to suspend most of its activities, and mean- 
while the Royal College of Nursing was the pivotal body. 


Vital Issues 


The recent instance of the College being outvoted on the 
Grand Council of the National Council (in spite of its propor- 
tionately very large membership) on the two issues felt to be 
vital, 7z.e., the amendment of certain points in the revised 
constitution and the holding of an independent survey to clarify 
the functions of the two bodies, has brought matters to a point 
at which the membership of the College, through the Branches 
Standing Committee, has expressed its desire to discontinue 
affiliation to the National Council of Nurses. : 

As our President said in her address at the Annual General 
Meeting on June 30: ‘‘ We can only hope to achieve our ideals 
if we present a united front’’. May not the taking of this step 
ultimately help towards that unity which each one of us desires ? 


A Concession to Sister Tutors 


SISTER tutors who have existing qualifications for teaching recog- 
nized by the General Nursing Council, but who formerly failed to apply 
for their names to be included as Registered :tutors may now do 
so up till December 31 of this year. The previous closing of the Register 
to those with existing qualifications or experience in teaching was on 
December 1947, the requirements are a recognized certificate held 
prior to December 1946, or two years whole-time teaching before 
December 1939, see the Nursing Times of July 9, page 562. The 
shortage of qualified tutors is serious, and this concession may give 
recognition, and consequent increase in salary, to a number who 
failed to take advantage of the earlier opportunity to gain recog- 
nition by the statutory: body. 


A FILM ON COLONIAL DEVELOPMENT 


The story of an ancient African tribe who want a more modem 
way of life is found in ‘‘ Daybreak in Udi ’’, a Central Office of Informa- 
tion film, produced for the Colonial Office and made with the co-opera- 
tion of the Nigerian Government by the Crown Film Unit. The chief 
part of the film is taken by E. R. Chadwick, Esq., O.B.E., who was 
District Officer in Nigeria, and the film shows how the people can be 
taught to educate themselves. 
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THE NEEDS OF ADOLESCENTS—-WITH 
SPECIAL REFERENCE TO THE STUDENT NURSE 


Conclusion of a paper by W. R. Hamnett, F. M. Ridley, S. A. Simm, D. M. Stevenson, D. A. Stoy, and *f 
B. Vold, post-graduate students at the Royal College of Nursing 


ike student’s primary reason for entering hospital is to 
learn to be a nurse, and she needs the best training that 
we can give her in the skills, the science and the art of 
nursing. The skills she will learn by watching others and by 
constant practice under the watchful eye of skilled persons. 
She needs a good knowledge and understanding of the science of 
nursing in so far as it enables her to apply her skills intelligently. 
The art of nursing she will learn by contact with the patient 
and from the example of those who are already artists themselves. 

‘Although it is said that intelligence in most people is fully 
developed at 16 years, yet knowledge and experience are limited, 
and the powers of reasoning and abstract thought are still growing. 
The adolescent must be given every opportunity to gain the 
knowledge and experience required, also time to think, to reason, 
to correlate ideas and to develop wisdom. For, unfortunately, 
as William Cowper expresses it— 

‘‘ Knowledge and wisdom, far from being one, 
Have oft-times no connection.”’ 

One cannot expect the student to think clearly if she is con- 
stantly overworked physically or mentally. Theoretical work 
must be so arranged that the subject matter is reasonable in 
amount and within the pupil’s capacity, and it must stimulate 
more than a passing interest. It must be properly correlated 
with her practical ward work. 


Learning to take Responsibility 


The adolescent needs a sense of responsibility. This must 
be fostered early in the student nurse, by showing her how 
important is her contribution to her own training, to the ‘well 
being of her colleagues, the welfare of the patient and the interests 
of the hospital community. She also needs practice in taking 
responsibility, but since many adolescents are not yet wholly 
reliable, the responsibility must be tempered to their capacity 
to take it. 

In taking her share of responsibility for the welfare of others 
the student also learns the value of cooperation, and the mean- 
ing of true discipline—the curbing of one’s own inclinations in 
the interests of others. 

Discipline is essential within a community, but it should be 
with common consent. The student needs to take her part 
through the representative council in the formation of any rules 
and regulations which are thought necessary. She should not 
be burdened with a long list of prohibitions which serve no real 
purpose, and invite the high-spirited adolescent to abuse them. 

Perhaps the emotional side of the adolescent is most important 
in many ways, since happiness and successful personal relation- 
ships depend so much on a well balanced emotional life. 
Adolescents entering hospital for training are usually well on 
the way to maturity. With rare exceptions they have passed 
through the awkward stage of physical growth, and in varying 
degrees, according to their respective backgrounds, are reaching 
emotional and intellectual adulthood. 


Dispelling a Fallacy 


The old idea that physical development often causes embarrass- 
ment can now be regarded as a fallacy—indeed, the modern girl 
is rightly proud of her figure. The publicity and propaganda 
associated with beauty aids, dress and the like in magazines and 
advertisements, along with the glamour of film stars, have, in 
most cases, left their impression. Taking the widest view, these 
things have a positive value. They help to give the adolescent 
a sense of importance and independence which is all to the 
good. Beauty aids in the form of cosmetics, hairdressing and the 
like are no longer considered a luxury, they are almost a social 
necessity, and enjoyed in moderation do much to bolster up the 
self-confidence of youth. 

Adolescence is a time of growing sex consciousness. There 
is awareness of and satisfaction in the company of the opposite 


* The first part of this paper was published in the ‘‘ Nursing Times ”’ 
of July 9, page 546. 


sex, a natural curiosity about sex matters, and a new source of 
emotional energy which needs to find an outlet. Youth needs to 
mix freely with the opposite sex, to share intellectual and athletic 
activities and to cooperate in creative ones, so learning respect 
one for another. The questions of the young should receive 
accurate and carefully considered answers. Many points may be 
elucidated by means of discussions or informal talks at the 
youth club. The student nurse can receive instruction as part 
of her course of studies in physiology and hygiene. Surplus 
emotional energy can be diverted into other channels, such as 
the physical activities of games or dancing or the creative ones 
of work or leisure hours. 

Rarely does a serious case of mental disorder such as hysteria 
or depression occur among student nurses. The observant ward 
sister would be quick to notice any deviation from normal, so 
that early care and treatment might avert a possible tragedy. 


Accommodation to Hospital Life 


Fortunately, most students accommodate themselves remark- 
ably well to hospital life and the demands it makes on their 
physical and mental strength. The increased creative urge of 
adolescence finds expression in a deeply satisfying occupation. 
It is amazing to see the determination and courage with which 
the student of very little experience will tackle the most dis- 
tasteful jobs. But there is a danger of taking advantage of this 
courage and determination and expecting too much of the 
adolescent student nurse. An understanding ward sister or tutor, 
particularly if she has a knowledge of the student’s background, 
can do much to help her through this stage of emotional 
adjustment. 

The adolescent needs to understand her own personality—and 
she sees herself as a person reflected in the eyes of others. A 
thoughtless reprimand or criticism from sister may instil ideas 
of inefficiency or inferiority, which may find outlet in apathy or 
aggressiveness, in clumsiness or day dreams. On the other hand 
a word of praise or encouragement may be all that is needed to 
restore the student’s faith in herself and her capabilities. 

Adolescence is an age of idealism and of enormous courage, 
an age of increasing confidence in its own ability to reason and 
act, not only in its own interests, but also in influencing others 
for their good. What “ for their good ’”’ means, depends largely 
upon the individual’s concept of society and its needs. 


The Adolescent and the Future 


What adolescents want perhaps more than anything else, is 
affirmation that they are being taken seriously, and are recog- 
nised members of society, and more especially by the group in 
which their interests lie. And, according to the intensity with 
which they are convinced of their part in the shaping of the 
future, so will their need for self-expression be felt. Whether 
they have grown up in a healthily happy environment, establish- 
ing a sense of security and normal preparation for participation 
in community life, or in resentful, rebellious longing for the day 
when the bonds of authority can be overthrown, adolescents 
are desperately in earnest about the future, and the dawning 
vision of the demands it will make upon them, 

Few children attain adolescence without having their imagina- 
tions stirred by at least one person’s feats of prowess in some 
field of action, resulting in attendant hero-worship and a desire, 
if not to follow in their footsteps, at least to be worthy of their 
supposed regard. That the discipline thus self-imposed may be 
far more salutary than the object of adoration would feel morally 
worthy of, is neither here nor there,—but it does go to show how 
important is a good example of high endeavour to youth. In 
their enthusiasm and sincerity, nothing short of perfection is 
good enough to lay before the altar of achievement : 

‘“‘ Give all thou canst, high Heaven rejects the lore 

Of nicely calculated less or more ’’—will be their paean. 

But life is not all idealism to adolessents any more than to 
other visionaries, and to keep pace with 'ife’s demands on this 
high plane, they will quite naturally probe their own and others’ 
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inner resources for spiritual aid. The adolescent who has grown 
up with a satisfying realization of religious experience will 
continue to lean strongly upon its power to evoke this aid to 
perfection, and will join a group seeking the same in clubs and 
Church activities. 


A Sense of Security Needed 


What they are in search of is something or someone in whom 
they can find that measure of fulfilment, and that sense of 
security they all so desperately need. We can greatly help 
these young enthusiasts by acquainting them with activities 
and Church services that endeavour to meet their needs. A 
Chapel in the hospital or even a readily accessible ‘‘ quiet room ”’ 
in the nurses’ home, is of tremendous value to the student nurse. 

Though worship satisfies an emotional need, yet “‘ the essence 
of religion is that it should provide standards, a way of living, 
a way of choosing and a purpose in life.”” Youth has life before 
it, and knowing what it wants, up to a point, is out to get the 
best it can of all life has to offer. And here adolescents show 
practical sense in being splendidly amenable to reason and 
suggestion, and in almost unfailing readiness to accept guidance 
and direction if agreeably offered. 

But the young are also quick to stand in judgment on us if 
our behaviour does not come up to their accepted standards. 
How vital it is then, that those who are going to interpret life 
to adolescents by daily contact should be such examples of true 
manhood and womanhood as to incite their highest standards 
of thought and behaviour, and meet with sincerity their needs 
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for moral and spiritual security, guidance, cooperation anq 
approbation. 

The needs of the adolescent can well be summarized in the 
words of Dr. Macalister Brew, “‘ he needs variety to satisfy the 
change within himself; he needs opportunities for self-expression 
to try his wings; he needs to be wanted, since he is groping for 
some status in society; he needs to be helped through the periog 
when his youthful dreams of the glories of adulthood are be. 
ginning to give way to a sense of failure; he needs to obtain 
definite information on his sexual development; he needs 
friendship to compensate for the possible friction at home and 
in his work; and he needs the anchorage of religious faith and 
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MEDICAL AUXILIARY WORKERS 


Eight Committees to Review Questions of Recruitment, Training and Qualifications 


committees have beenset up by the Minister of Health and the 

Secretary of State for Scotland to review questions of recruitment, 
training and qualifications of medical auxiliary workers in the National 
Health Service. 


All eight committees will be under the chairmanship of Mr. V. 
Zachary Cope, M.D., M.S., F.R.C.S., the surgeon and former President 
of the Board of Registration of Medical Auxiliaries. Two members 
common to all committees are: Dr. G. A. Clerk, V.D., M.D., a Principal 
Medical Officer, Ministry of Health, and Mr. A. B. Taylor, an Assistant 
Secretary, Department of Health for Scotland. The other members 
of each Committee are :— 


ALMONERS.—Dr. F. Grundy, M.D., D.P.H., Medical Officer of 
Health, Luton. Miss M. M. McInnes, Social Science Diploma and 
Certificate of Almoners; Head Almoner, Victoria Infirmary, Glasgow. 
Miss M. J. Roxburgh, A.M.I.A., Head Almoner, Middlesex Hospital; 
formerly Secretary of the Institute of Almoners; Member of Committee 
on Social Workers in the Mental Health Service. (One vacancy.) 


CHIROPODISTS.—Mr. St. J. D. Buxton, F.R.C.S., Senior 
Orthopaedic Surgeon and Lecturer in Orthopaedic Surgery, King’s 
College Hospital; Orthopaedic Surgeon, Royal Masonic Hospital; 
Consulting Orthopaedic Surgeon, Royal Waterloo Hospital; Hunterian 
Professor, Royal College of Surgeons. Miss D. Grant Nisbet, M.Ch.S., 
Superintendent Secretary, Manchester Foot Hospital; Head of the 
Manchester School of Chiropody at that Hospital. Miss C. F. Norrie, 
M.I.S.Ch., F.Ch.S., Private practising chiropodist. Convenor of 
the Committee of the Edinburgh Foot Clinic. Dr. J. A. Scott, O.B.E., 
M.D., D.P.H., a Principal Medical Officer, Lofidon County Council; 
Examiner for M.D. (Hygiene), University of London. 


DIETICIANS.—Miss M. C. Broatch, S.R.N., Diploma in Household 
and Social Science, Dietitian, King Edward’s Hospital Fund for 
London. Professor S. J. Cowell, M.A., F.R.C.P., Professor of Dietetics, 
University of London; Vice-Dean, University College Hospital Medical 
School. Dr. D. P. Cuthbertson, D.Sc., M.D., F.R.S.E., Director Rowett 
Research Institute, Aberdeen; Consulting Director, Imperial Bureau 
of Animal Nutrition; Honorary Consultant in Physiology and Nutrition 
to the Army. Dr. G. Graham, M.A., M.D., F.R.C.P., Consulting 
Physician, St. Bartholomew’s Hospital. Miss R. Pybus, O.B.E., 
S.R.N., Dietitian-in-Chief, Royal Infirmary, Edinburgh (retired) 

LABORATORY TECHNICIANS.—Mr. T. C. Dodds, F.I.M.L.T., 
Laboratory Supervisor, Pathology and Dermatology Department, 
Edinburgh University. Mr. A. Norman, F.I.M.L.T., Laboratory 
Technician, Ministry of Agriculture and Fisheries Veterinary 
Laboratory, New Haw, Weybridge, Surrey; Chairman, Institute of 
Medical Laboratory Technology. Dr. G. S. Wilson, M.D., F.R.C.P., 
D.P.H., Director, Public Health Laboratory Service, Medical Research 
Council (2 vacancies). 


OCCUPATIONAL THERAPISTS.—Miss M. D. Barr, Diploma. 


ie was announced in the House of Commons, recently that eight 


Scottish Association of Occupational Therapists; Senior Occupational 
Therapist at Hairmyres Hospital, Lanarkshire. Miss E. M. Macdonald, 
T.M.A.O.T., Principal, Dorset House School of Occupational Therapy, 
Oxford; Member of the Council of the Association of Occupational 
Therapists. Mr. L. W. Plewes, M.A., M.D., F.R.C.S., Surgeon-in-Charge 
of Fracture Clinic and Consulting Orthopaedic Surgeon, Luton and 
Dunstable Hospital, Luton; Consulting Orthopaedic Surgeon, South 
Herts., and North Beds. Hospital, Hitchin. Dr. T. P. Rees, M.D., 
D.P.M., Medical Superintendent, Warlingham Park Hospital. 


PHYSIOTHERAPISTS.—Mr. J. T. Buchan, M.R.S.P., Practising 
Physiotherapist; Member of the Council of the Chartered Society of 
Physiotherapy. Mr. J. H. C. Colson, Rehabilitation Officer, 
Birmingham Accident Hospital and Rehabilitation Centre; Vice- 
President of the Association of Remedial Gymnasts. Dr. J. L. 
Livingstone, M.D., F.R.C.P., Physician, King’s College Hospital, 
Brompton Hospital and Royal National Hospital for Diseases of the 
Chest, Ventnor. Miss M. I. V. Mann, M.C.S.P., Chief Physiotherapist 
and Principal, School of Physiotherapy, Edinburgh Royal Infirmary. 
Miss M. U. Sharpe, M.C.S.P., Physiotherapist, King’s College Hospital, 
Mr. T. T. Stamm, F.R.C.S., Orthopaedic Surgeon, Guy’s Hospital. 
and Bromley and Beckenham Hospitals. Dr. W. S. Tegner, M R.C.P., 
Physician-in-Charge and Director, Department of Physical Medicine, 
London Hospital; Member of the Council of the Chartered Scciety of 
Physiotherapy. 

RADIOGRAPHERS.—Dr. S. Cochrane Shanks, M.D., F.R.C.P., 
F.F.R., Honorary Director, X-Ray Diagnostic Department, University 
College Hospital; Dean, University College Medical School; Physician 
for X-ray work, Goldie Leigh Hospital; 
University of Durham. Professor G. Stead, M.A. (Cantab.), D.Sc., 
F.I.P., Professor of Physics, University of London and Guy’s Hospital. 
Mr. C. Lovell Stiles, J.P., F.S.R., Senior Radiographer, Derby Royal 
Infirmrary; Past President of Society of Radiographers. Mr. R. 
White, M.S.R., Chief Radiographer, Bangour Hospital, Uphall, West 
Lothian. Professor B. W. Windeyer, F.R.C.S., F.F.R., D.M.R.E., 
Professor of Radiology, University of London; Medical Officer-in- 
Charge, Radiotherapy Department, Middlesex Hospital and Radio- 
therapy Centre, Mount Vernon Hospital. 


SPEECH THERAPISTS.—Dr. E. J. Boome, M.R.C.P., D.P.H., 
Principal Assistant Medical Officer, London County Council. Dr. 
J. B. Gaylor, M.A., F.R.F.P.S., Neurologist, West and Royal Infirmary, 
Glasgow. Mr. V. E. Negus, M.S., F.R.C.S., Surgeon, Ear, Nose and 
Throat Department, King’s College Hospital. Dr. C. C. Worster- 
Drought, M.A., M.D., F.R.C.P., Physician, West End Hospital for 
Nervous Diseases and Metropolitan Hospital; Consulting Physician 
in Neurology, Bethlem Royal Hospital, Royal Cancer Hospital, etcetera, 
Honorary Fellow of College of Speech Therapists (one vacancy). 


The Secretary of all the Committees is Mr. J. G. Paterson, of the 
Ministry of Health. 


Examiner in Radiology, © 
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THE NURSES BILL, 1949: 


570 


A Report of the Professional 


Conference of the Royal College of Nursing at Cardiff 


HE Reardon-Smith Lecture Theatre, Cathays Park, Cardiff, 
was the scene of the Professional Conference of the Royal 
College of Nursing this year. Professor R. M. F. Picken, 

C.B.E. Dean of the Welsh School of Medicine, was in the chair. 
The subject was The Nurses Bill, 1949 and the speakers were 
Miss E. M. R. Russell Smith, Under Secretary, the Ministry of 
Health, and Mrs. H. M. Blair-Fish, S.R.N., Joint Secretary of the 
Nursing Reconstruction Committee. They were supported by 
Miss M. Johnston, S.R.N., Social Science Diploma, and Miss 
K. M. Biggin, Diploma in Nursing, London University. Miss 
Russell Smith said it was a pleasure for a Whitehall administrator 
to leave her desk and meet nurses in such lovely surroundings, 
but she added “‘ It is an act of recklessness on my part to explain 
the Bill to nurses when I am not a nurse.”’ 

Miss Russell Smith reminded her audience that the Bill was 
not yet through Parliament; it might be altered in its passage; 
when the Bill finally emerged it would be an amending Bill, the 
old law laid down in the Nurses Act, 1919 and subsequent Acts, 
would stand, except where amended by the present Bill. 


Financing Nurse Training 


The main objects of the Amending Bill would be the partial 
separation of the training of the nurse, from the staffing of the 
hospitals, particularly financially. In the past the hospitals 
generally accepted the financial side of nurse training as part of 
their expenses. The General Nursing Council would still continue 
its present functions but in the future would have a greater 
financial responsibility. To meet this new responsibility it would 
be necessary to reconstitute the present Council. This new 
Council (see schedule 1. Nurses Bill) vgas to consist of 34 members, 
17 of whom would be elected by nurses, 12 would be appointed 
by the Minister of Health, 3 by the Minister of Education, and 2 
by the Privy Council, one being a representative of the Universi- 
ties. Fourteen of the elected members would be elected from the 
regions by the vote of all nurses in the country, two others would 
represent mental nurses, and one, sick children’s nurses. 

The Minister would appoint a further group of specialists : two 
nurses employed by local health authorities, two sister tutors, 
one male nurse and one ward sister. There would also be three 
people experienced in hospital administration. 

The Standing Nurse Training Committees (Clause 2 of the 
Nurses Bill), will be new pioneering bodies, whose duties have 
been very carefully drafted to allow for wide scope, concerned 
with nurse training, as the name suggests. They may advise and 
assist hospital management committees, boards of governors, and 
any other authority or persons engaged in the training of nurses. 
Their constitution may vary according to the circumstances of 
the area. 

These committees may be little more than a cipher or they may 
be the most potent influence on nurse ‘raining. It will all depend 
on whether people on them are the right people with the will and 
ability to make nurse training more vivid and living than it is 
to-day, concluded Miss Russell Smith. 


A Word of Thanks 


Mrs. Blair-Fish spoke next and said that there could be no doubt 
that every far seeing nurse would approve the general principles of 
the Bill, and that this was a fitting opportunity to thank the Govern- 
ment for framing it and steering it through some rather awkward 
shallows in the House of Lords. The fact that the Royal College of 
Nursing had been consulted when the Bill was still in draft had made it 
all the more acceptable to that body. 

Mrs. Blair-Fish reminded the audience that the statement sent to 
College branches had been based on the Bill as it first appeared, that 
this statement welcomed the Bill and listed certain points which called 
for amendment, but also showed an awareness of the opposition that was 
to come with regard to the autonomy and independence accorded to 
the Standing Nurse Training Committee and the separation of funds 
for nurse training from the ordinary administrative budgets of the 
hospitals. 

The Government had wisely made no attempt in this Bill to lay down 
the structure of training. This was left to the profession. But it had 
sought to bring nursing into line with other professions and to ensure 


Professor Picken addressing the members of the Royal College of Nursing 

at their professional conference in Cardiff. Second from right is Miss Russell 

Smith with Miss K. L. Biggin, right ; Miss M. Johnston and Mrs. H. M. Blair-Fish 
are on the left 


student status for the nurse in training. This phrase “‘ student status ”’ 
filled hospital administrators and doctors with dismay. To them it 
seemed to imply some powerful suction which would draw their student 
nurses further and further from the bedside in the interests of academic 
study. But the modern cry was “ Back to the bedside,’’ and the College 
was nothing if not up to date in matters of this sort. This did not mean 
back to any bedside, however, but to a practical sequence of experience, 
linked as far as possible with clinical instruction. That was why the 
ward sister was to have a place on the General Nursing Council of the 
future; she was to be there in her capacity as a clinical teacher. 


Education Before Expediency 


But unless this Bill were passed the practical experience of the nurse 
in training would continue to be at the mercy of expediency; as Lord 
Moran had said in the House of Lords the temptation to send a children’s 
trained nurse taking her general training to fill a sudden vacancy in 
the children’s ward would be almost irresistible; Mrs. Blair-Fish 
quoted how she herself had spent a whole year of her general training 
in a children’s ward and had had no experience in the theatre, out- 
patients or casualty. The College had emphasised that the Standing 
Nurse Training Committees must have ‘‘ the power of the purse ”’ 
behind them. How this power had nearly passed to a central body, 
similar to the University Grants Committee but having to look after 
some 600 training schools instead of a handful of universities, was 
graphically described. However, in the end good sense prevailed, 
accommodation was reached, and a Bill was sent to the House of 
Commons of which anyone could be proud. 

Before the audience formed into groups for discussions the chairman 
announced that the questions to be put to the platform should be based 
on the following considerations : Whether the constitution and powers 
of the Standing Nurse Training Committees and their relationship 
with other bodies would be satisfactory. Whether the General 
Nursing Council would be well-balanced for its new duties. 


Group Questions 


Several groups asked: “ Is it not essential that there should be 
a nurse majority on the Nurse Standing Committee ?’”’ Miss 
Russell Smith replied that the Government spokesman in the 
Lords had accepted the principle of a majority of nurses, but it 
was difficult to draft this as a formal amendment, without 
running the risk of squeezing out other interests which ought to 
be represented. 

Professor Picken endorsed this from his own experience of 
Committees by saying that ‘“‘ power is not represented by 
majority, but by the quality of people on a committee.” 

In reply to the question ‘‘ would it not be better for officers 
of the Council to be elected annually ? ’’ Miss Russell Smith said 
that the ideal length for a term of office was largely a matter of 
opinion and no doubt a five years period was not perfect. It was 
well to remember, of course, that to elect officers annually would 
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be an expense which would have to be born by the nursing 
profession. 

To a question, referring to the powers of the Nurse Training 
Committee and with reference to experimental training and 
examinations, which asked : ‘‘ Would it not be a retrograde step, 
and create varying standards if local areas conducted examina- 
tions which were not altogether authorized by the Council ? ”’ 
Miss Russell Smith in her answer, quoted Clause 2 (3) inthe Nurses 
Bill which states that : The Standing Nurse Training Committee 
may, if authorized by the Council, conduct on their behalf any 


examination prescribed by rules made by Council, plus any 


examinations which may be specified in an experimental scheme 
adopted by the Council. The Standing Nurse Training Committee 
cannot invent new examinations, emphasized Miss Russell Smith. 


Individual Nurses 

‘What powers will be delegated to hospital committees in 
relation to nurses in hospitals ? ’’ was asked. Miss Russell Smith 
replied that in future the hospital management committee would 
function as heretofore in relation to nurse training, but with 
added guidance, stimulation and funds. ‘‘ Will the Standing 
Nurse Training Committee have power to direct a nurse to any 
hospital in the region ?’’ was another significant question to 
which Miss Russell Smith replied, ‘‘The Standing Nurse 
Training Committees have no power over individual nurses. They 
are only concerned with training schemes.” 

On the second part of the question as to whether the General 
Nursing Council will be well balanced for its new duty, Miss 
Biggin, replying to the suggestion that more sister tutors should 
be on the General Nursing Council, said that it was up to the 
tutors to nominate and elect tutors. A similar reply was given 
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by Miss Russell Smith when it was asked if there could be two 
ward sisters on the General Nursing Council. Indeed, throughout 
these questions it was stressed that the size of the Genera! Nursing 
Council must be considered, also that who was, and who was not 
to be elected rested with the nurses. It was felt too, by some 
groups, that nurses who are on the General Nursing Council should 
be engaged in active nursing. 

Concerning the question of the definition of the nurse, “‘ a nurse 
for the sick,’”” the question was asked if this was not rather a 
narrow definition. Miss Russell Smith said this was a thorny 
question, and it must be remembered that the Bill was an amend. 
ing one, and, in the principal Act, 1919, the term “‘ nurse for the 
sick ’’ was used throughout. The old term would continue to 
remain in use. 

Miss Johnston said that it was important to get away from 
this; she also stressed the fact that it was most important to 
underline the need for majority nurse representation. Nurses 
had already had experience of this on the local hospital boards, 
and advisory committees, where nurse representation was 
anything but satisfactory. 


Some Wise Advice 


Professor Picken closed the conference with wise advice. He said 
that nurses should not be over-anxious about the number of their 
profession serving on a representative body. Power depended not so 
much on majorities, for these, by voting in solid blocks, might merely 
antagonise the rest. Rather did it depend on the quality of the people 
who served. It was better for the members of a profession to obtain 
the support of other people on the committee by their knowledge and 
powers of persuasion, and under such conditions nurses need have no 
fear but that a body of sensible people would look after their interests— 
always presupposing that such a body of sensible people could be found. 


HOSPITAL SAVING ASSOCIATION SCHOLARSHIPS 


ELEVEN nurses have received scholarships from the Hospital Saving 
Association this year for post-certificate training as nurse administrator, 
nurse dietician, sister tutors and midwife teachers. The nurses were 
present at a meeting of group representatives of the Hospital Saving 
Association on June 30 in Central Hall, Westminster. Henry Lesser, 
Esq., O.B.E., LL.B., Chairman of the Association, pointed out that 
the Hospital Saving Association was still a hospital scheme and its 
purpose was to help the National Health Service to grow, and to give 


RECEIVING THE SCHOLARSHIPS, AT THE CENTRAL HALL, 
WESTMINSTER 


Above : nurses at the Centrgl Hall, Westminster, who received Hospital 
Saving Association scholarships for post certificate courses. Right: Miss 
C. R. Beazley who trained at the Royal Surrey County Hospital receives her 
scholarship to take the Sister Tutor Course. Miss R. Wensley presents the 
award ; Dame Katherine Watt, D.B.E., R.R.C., is on the platform (right) 


out the goodwill of voluntary effort. There were 1} million contributors 
to the Association whose income was {1 million. Hospital benefits 
were given to patients for the Health Service could supply only basic 
necessities and one out of every five members and a half of the Associa- 
tion had received some benefit during the last year. J. W. Brown, 
C.B.E., J.P., Chairman, North Eastern Metropolitan Regional Hospital 
Board, enumerated some of the problems in hospital work to-day. 
C. E. A. Bedwell, Esq., Chairman, Camberwell Hospitals Management 
Committee, told of patients’ groups which concerned themselves 
with the working of the hospital. He said that the Hospital Saving 
Association must educate people to keep fit and not to look forward 
to the day when they might occupy a hospital bed (laughter). Miss 
R. Wensley who is in her 84th year and has been an honorary group 
secretary for many years, presented the awards to the nurses. After 
Sir Alan G. Anderson G.B.E., President of the Association , had addressed 
the meeting, a musical programme followed. 
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DISCUSSING THE CLINICAL TUTOR 


The Annual Meeting and Conference* of the Sister Tutor Section of the Royal College of Nursing 


AME Louisa Wilkinson, D.B.E., R.R.C., President of the Royal 

l) College of Nursing welcomed the members of the Sister Tutor 

Section of the College at their Annual General Meeting in 
Cardiff, on July 2. 

“ At this time,” she said “ we are all thinking and planning for the 
rebuilding of our profession. Every single branch of nursing has much 
to give in that direction but there is no question but that the sister 
tutors and all specially connected with the teaching of the student 
nurse have a very special contribution to make. I know,’”’ Dame 
Louisa continued, ‘‘ that you have the awareness of that responsibility 
and hope that you will meet it with really open minds.’ The President 
added that she would watch with great interest their approach to this 
particular problem and wished the Section every success. 

The report of the Section’s work during the year 1948 was then given 
by Miss Florence Taylor, Chairman, Sister Tutor, Guy’s Hospital. She 
reportcd the wide representation of the Section through members 
serving on a great number of committees. 

The Section had beenin contact with the General Nursing Council in 
connection with several matters such as the State examinations. 
Suggestions had also been made with regard to the question of reciprocal 
registration with Manitoba. 

The Section would be pleased to learn of the conference on adult 
education in relation to a professional career which was being planned 
for November 14, 15 and 16. This would be the ninth Nation’s Nurses 
Conference. 

New Sections within the Branches had been formed in Newcastle 
and Nottingham, and the Glasgow Section had been re-formed. 

The members of the Section had considered the publication of a News 
Bulletin. It was not possible to have this as a printed paper yet, but 
the first bulletin had been sent out. 

The chairman expressed the congratulations of the Section to the 
male tutors who had now formed a Nurse Tutors Section of the Society 
of Registered Male Nurses. 

The standing orders for sister tutors had been circulated and they 
were also being incorporated in the booklet containing other standing 
orders. A number of new books and new editions of books by members 
of the Section had appeared and the authors were congratulated. 

Miss H. C. Parsons, formerly Director in the Education Departnfent 
of the Royal College of Nursing was warmly congratulated on. her 
award of the O.B.E. in the recent honours list, also Miss A. I. Peterkin, 
sister tutor, Ballochmyle Hosp., Mauchline, on being awarded the M.B.E. 


Some Impressions of the 
| By Miss 
Sister Tutor, St. 


Scandinavia to discuss the subject of the use of clinical 

instructors with many nurses from different countries. I 
will comment first on papers read at the conference in 
Stockholm, secondly, on the use of clinical instructors as observed 
in Oslo, and thirdly, may I be realistic about our position in 
this country, in relation to the problems of the clinical instruction 
of the student nurse. , 

In Stockholm the session on nursing education was given to 
the consideration of clinical instructors and methods of clinical 
instruction. I will refer briefly to some of the general principles 
involved, which we should find helpful. | 

Miss Lulu Wolf, from California, said that the function of 
the clinical instructor, as a member of the curriculum committee 
is ‘“‘ to analyze the community’s nursing needs in relation to her 
particular clinical speciality; to decide what abilities the student 
will need to meet these nursing needs, and to see to it that 
curricular content, class and practice activities are provided 
that will develop these abilities in the student.” (Abstracts of 
this =" and the one by Miss Jean Wilson appear on pages 566 
to 570.) 

Miss Jean Wilson, of Toronto, read a paper prepared by Miss 
Kathleen Russel and herself, in which they raised questions as 
to the content and method in the teaching of nursing; what 
should be included, and what excluded ? She quoted some 
sound advice applicable to all instructors in nursing. In 
relation to content, Miss Wilson said: ‘‘ Probably all will 

*The annual conference included discussions on the use of Clinical 


Instructors (see above); also nursing education with veference to special 
schools of nursing and the nurse-training committees which will be reported 


| TOOK every opportunity during the three weeks I was in 


later. 


Several appointments of members were announced. Proposals were 
made to amend the constitution of the Section which would bring the 
elections into line with those of the other Sections; the honorary officers 
would be chosen from the members elected to the Central Sectional 
Committee. 

Several matters were discussed during the business meeting. 
The first, whether first aid should remain a separate examination 
subject in the Preliminary State Examination, roused considerable 
discussion, until Miss M. Houghton, M.B.E., proposed that as it was 
overweighted at present, being 50 per cent. of the first paper on nursing, 
it might remain as a subject for the preliminary examination but should 
not be treated as a separate subject. First aid could be incorporated 
throughout the syllabus for the preliminary and final examinations. 


The Section within the North Western Metropolitan Branch had 
sent in a resolution proposing that the Section had now developed 
sufficiently to require the services of a full time secretary. The chair- 
man announced however that a new arrangement had been proposed 
to take place from September 1: Miss E. M. Sambrook would be full- 
time secretary to the rapidly growing Student Nurses’ Association and 
Miss D. W. Christie was to be the joint secretary to the newly recognized 
Ward and Departmental Sisters’ Section and the Sister Tutor Section. 
As a result of this information the members agreed that this was at 
least a satisfactory temporary solution. The question of a full-time 
secretary would be kept in mind for the future. Appreciation of all the 
work done for the Section by Miss Sambrook was sincerely expressed 
and a warm welcome given to Miss Christie who is at present Eastern 
Area Organizer, and a sister tutor. ‘ 

The results of the election to the Sister Tutor Central Sectional 
Committee were then announced. The following had been elected : 
Miss F. Taylor, 227 votes; Miss A. E. A. Squibbs, 215 votes; Miss 
R. McK. Darroch, 200 votes; Miss M. Hill, 179 votes; Miss M. E. | 
Gould, 173 votes. The Section members were delighted to hear that | 
Miss F. Taylor had been re-elected to the Council of the Royal College 
of Nursing, and Miss M. E. Gould, Sister Tutor, St. Thomas’s Hospital 
had been elected. | 

Miss M. E. Gould was welcomed as the new Chairman of the Section, 
and Miss F. Taylor, who had not stood for re-election, was most warmly 
thanked for her guidance during the past very difficult years, and for 
her wise and calm leadership in all circumstances. Miss Taylor had 
been chairman of the Sister Tutor Section for 11 years. 


use of Clinical Instructors 
L. M. Bell, 
Thomas’s Hospital 


agree that the primary topic for the good clinical instruc- 
tor is patient care. The student is in the ward to acquire 
the art of nursing, but she can learn to give good nursing only 
by practising good nursing herself, and by observing good nursing 
all about her as she practises. . . This same instructor will make 
sure that her student has an ever-increasing appreciation of the 
patient, and that she grows daily in the sympathy for, and 
sensitiveness to, his needs that mark the fine flowering of the 
art of nursing. Following considerations of this kind, the term 
‘patient care’ begins to expand in meaning, and the content 
of the subject expands simultaneously.”’ 


On reading these papers, and when considering the details of 
the methods of clinical instruction envisaged by these speakers, 
it must be remembered that such schools of nursing are in- 
dependent university schools, the students are freed from nursing 
service, the numbers in such schools are comparatively small, 
there are large staffs of clinical instructors to fulfil their aims, 
and both students and instructors have complete mobility that | 
sees no boundary lines; such conditions are available in only 
very few nursing schools even in America and Canada, but one 
cannot help but admire people who are striving so hard to find 
an answer without prejudice and with no element of complacency. 


What is the reaction of nurses in this country when they 
visit training schools in the States and in Canada where clinical 
instructors are usual? One of the invariable comments and 
concerns seems to be that the ward sister or head nurse has lost 
her status through the introduction of clinical instructors. On 
enquiry there seem to be two types of clinical instructors in the 
States and in Canada, and many schools do follow the custom 
of Yale, where the clinical instructor is also the clinical supervisor 
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of the nursing service of a unit or department. In such a scheme 
the ward sister would seem to lose much of what she has in this 
country. 

I would like to mention the Municipal Hospital, Ulleval in 
Oslo, because there they seemed to be adapting a type of clinical 
instructor to a background not so widely different from our own; 
and these clinical instructors were being accepted by the ward 
sisters, and were not taking all teaching responsibility away 
from them. 

Intramurally, this hospital has 2,000 beds, and 600 extra- 
murally. The director of the nursing service is also the director 
of the school. Over each department there is a supervisor, in 
whose office the clerical work of the department is concentrated ; 
she seemed to be rather like a decentralised assistant matron. 

I saw a surgical unit of 185 beds; it was broken up in ward 
units of about 40 beds, each with its own ward sister. To these 
185 beds, there are 20 trained nurses, 20 second and third year 
nurses, 20 first year nurses and 37 maids. To such a unit, there 
was one clinical instructor specialising in surgery. It will be 
seen that the student nurses carry an appreciable load of the 
nursing service. This hospital school of nursing operates on 
its own budget. The educational leader, a Senior Tutor as we 
would call her, is responsible to the director of nursing service, 
but there was obviously close co-operation between the two, 
especially in relation to the rotation of the student nurses in 
the different departments. There are, with Miss Lindstrom, the 
senior tutor, 10 full time tutors and instructors. 

The total number of student nurses is about 400. The course 
covers three years; this includes a pre-clinical course of four 
months; and theoretical blocks at the end of the first and second 
years. Clinical teaching is given throughout the course by 
clinical instructors as well as by head nurses and doctors; this 
teaching is given partly individually, and partly by group dis- 
cussion methods, conferences and ward classes; social and 
health aspects are emphasized throughout the course. 


Norwegian Clinical Instructors 


The clinical instructors have been introduced to help co- 
ordinate the classroom teaching with the students’ ward ex- 
perience—and to put this ward experience on a more educational 
basis. The clinical teachers belong to the teaching staff, and 
are responsible to the school for their work and for their working 
hours—but their working place is mainly in the hospital ward. 
They do, of course, mean additional help to the ward, but —_y 
do not carry responsibility to serve the ward. 

It was stressed that the clinical instructors need the best 
preparation possible in both professional and general education; 
they are experienced specialists in the field in which they teach, 
and have some special preparation for their teaching position. 
Of course, in order to cooperate with the clinical personnel, 
they need psychological insight and tactfulness. Their nursing 
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enthusiasm seemed convincing and contagious. Miss Lindstrom 
gave an interesting picture of how prejudiced the ward sisters 
were at first, but how thankful they are now for the clinical 
instructors. Some of the experienced ward sisters have become 
clinical instructors. The clinical instructors help to plan the 
entire educational programme; they seemed in some cases to be 
interchangeable with members of the teaching staff giving 
theoretical instruction. 

It is beyond dispute that it is our aim that the student nurse 
should have adequate and consistent instruction and super- 
vision in the most important sphere of her training, that is at 
the patient’s bedside; added to that is the conception that she 
should have opportunity to learn of and to discuss some of the 
wider aspects of the patient in relation to prevention of disease, 


The Good Ward Sister 


There is no doubt that a good ward sister, when she is able 
to give the time to it, is the best teacher of the bedside care of 
the sick; there are many who feel that she should be given 
more trained help and relief from certain clerical duties and some 
training in teaching, which, together with her experience, would 
enable her to continue this dual function of the care of the patient 
and the full responsibility for the clinical instruction of the nurses 
in training. In theory, this is good, in practice, however, it 
often breaks down because the patient’s welfare is always the 
primary responsibility of the ward sister. There will always be 
days when there is no time to spend on supervising and in- 
structing young nurses, and the other trained staff are usually 
not experienced enough to share such teaching responsibilities. 
So, with the many demands made on the ward sister, together 
with, in some schools, increasing numbers of young nurses 
coming into the wards at one time, it is an impossibility for 
clinical instruction to be put on a good educational basis. 

I think we must be realistic about our position and know 
ourselves before we can make any advance. We sometimes 
hear about the British capacity for underestimation, but perhaps 
also is there not some deep-rooted complacency in our attitude, 
particularly, perhaps, in our attitude towards the clinical teaching 
of the student nurse ? Are we not living on our reputation of at 
least twenty years ago? If we were good nurses then we should 
be much better now, and are we ? 

We should be considering carefully at these times how we 
can improve the clinical education of our student nurses at the 
patient’s bedside. Finally, I would submit that, if it is impossible 
for the ward sister, by herself, to carry this out consistently 
and effectively, in the light of present day needs, then the clinical 
instructor seems to be the answer. There is scope for much 
investigation and experimentation in this field in order to find 
out what should be the exact function of such a teacher in our 
country, and what the content and method of her teaching 
should be. At the same time we must ensure that the ward 
sister remains a very real member of the educational team. 


CORRESPONDENCE 


The Need for Fresh Air 


I have just read ‘‘ The Treatment of 
Pulmonary Tuberculosis,’’ by T. V. R. Phillips, 
M.B., D.P.H., Tuberculosis Officer for 
Herefordshire, ina recent issue of Nursing Times, 
and found it most interesting. I fnote the 
difficulties he mentions, ve shortage of hospitals 
for treatment, shortage of nursing statf and 
poor housing conditions. It is in the preventive 
side of this disease that I am interested. 


I have read many articles lately in leading 
newspapers on this subject, and on the 
appalling increase in tuberculosis, despite 
improved health services, etcetera. What I 
notice is lacking in all these articles is the 
mention of the necessity of fresh air, which 
costs nothing. 


We hear of overcrowded houses, but what 
about overcrowded buses? Millions of people 
go to work in them daily, travelling, perhaps, 
half an hour or more morning and evening. 
School children and those going to work 
between 15 and 25 years of age must be the 
chief sufferers, though I wonder how many 


people with rheumatism have picked up that 
streptococcal germ from a crowded bus, not 
to mention the spread of influenza, which 
causes the loss of so many man-hours of work. 


We are fined for many peculiar crimes 
these days, but I am convinced that the day 
that the conductor in charge of a bus or tram 
is fined for having no window open on his 
vehicle, we shall see a decrease in the 
tuberculosis figures. 


Buses, of course, are not the only places 
where windows are never opened, and where 
a breath of fresh air would save our doctors 
and nurses hours of toil :—(1) Schools: these 
are imspected, but even when well-heated, 
windows are often forgotten; (2) food offices. 
These are always densely crowded, and stifling 
through lack of air; (3) Post offices, with 
windows tightly sealed from one year’s end 
to the next. How many thousands of people 
pass through the post office, licking stamps 
pushed sticky side down over the counter, 
where seldom a wet sponge is provided. 


There are many other public places and, 
of course, not all are so badly ventilated, but 
it seems, that the more crowded the place, the 


more unlikely is one to find a window open. 


Regarding the overcrowded homes we hear 
so much about, I have never seen a poster 
mentioning the words ‘“‘ fresh air,’’ to remind 
the common man that the air in a room 
needs constant changing, if a window isn’t open 
all the time. 
and the poor, who are the overcrowded ones, 
have less warm clothing, and so the windows 
are left tight shut, and at night, in the crowded 
room, is there a crack to let in that air? I 
doubt it. 


What of our hospitals? Only two years 
ago I was a patient in the hospital at which 
I trained some years ago. It was a medical 
ward with 3—4 tuberculous patients with 
other medical cases. Often they stayed in 
the ward at night. The first thing the night 
nurse did was to go round shutting all windows 
and ventilators. She had a thin frock with 
short sleeves; it was winter and she felt cold. 


We all do it, and the tuberculosis figures, 
unlike other diseases, are going up. To my 
mind, for the sake of those who have not yet 
got tuberculosis, this matter is urgent. 


KATHLEEN PEARSE. 


We have less warming fuel, . 
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Bill was presented in the House of Lords 

on June 2, and formally read a first time. 

It was described in its short title as ‘‘a Bill 
to reconstitute the General Nursing Council 
for Scotland, and otherwise amend the Nursing 
(Scotland) Acts. 
* 


Ta Scottish counterpart of the Nurses 


* * 


The Minister of Health was questioned on 


administration 

Mr. Joynson-Hicks (Chichester, Conservative) 
asked whether he had considered a copy of 
the resolution sent to him, which was passed 
at a mass meeting held in May at Arundel, 
protesting against the proposal to close the 
Arundel and District Hospital ; and what 
action he proposed to take in the matter. 


Mr. Bevan replied that it was the Worthing 

Group Hospital Management Committee which 
had suggested that this hospital should be 
closed. ‘‘ The planning of hospital services 
is a responsibility of the Regional Hospital 
Board, and I should not consider any proposal 
which has not been the subject of a 
recommendation by the Board.” 
Mr. Joynson-Hicks produced a petition, 
which he said was signed by 3,600 people 
in the area, protesting against the closing 
of this hospital, which was essential for the 
locality, and asked if the Minister would take 
it into account when the suggestion came 
before him from the hospital board. 


Mr. Bevan. “ Certainly. It must be 
understood, however, that many of these 
proposals to close hospitals are not the result 
of any attempt to keep expenditure within 
the estimate, but that it was always intended, 
as part of the reorganization of the hospital 
service. Very often the views of the local 
inhabitants do not square with the views 
of the experts on the Committee.”’ 


Replying to further questions by Earl 
Winterton (Horsham, Conservative) and Mr. 
Cuthbert (Rye, Conservative), Mr. Bevan said 
he could not be asked to sacrifice the welfare 
of the patients to local sentiment about a 
hospital. He certainly would not permit 
any reorganization to take place which would 
result in an absolute loss of accommodation 


; in an area. 


Health 


1948 Private Service Total 
Jan. 79 1387 1466 
Feb. 75 1231 1306 
Mar. 73 1389 1462 


a number of matters relating to hospital 


In Parliament 


Mr. Hastings (Barking, Labour) asked if 
the Minister of Health was aware that persons 
who had been told that they would have to 
wait many months for admission to hospital 
as ordinary patients, were being admitted 
at once to the same hospital if willing and able 
to pay for accommodation and treatment ; 
and what steps he proposed to take to prevent 
this. 7 


Mr. Bevan. ‘ This should not occur if 
there is any question of urgency. If, 
nevertheless, it has happened in such a case 
it is contrary to my instructions to Regional 
Hospital Boards and Hospital Management 
Committees, and I will investigate examples.”’ 

The Minister of Health supplied Colonel 
Stoddart-Scott (Pudsey and Otley 
Conservative) with the following figures of the 
total number of patients certified in England 
and Wales during the months of January, 
February and March, 1948 and _ 1949 
respectively, (See Table 1 below). | 

The number of voluntary patients admitted 
to mental hospitals during the same months, 
were given (See Table II below). 

Mr. Ernest Davies (Enfield, Labour) asked 
the Minister whether in view of the serious 
shortage of accommodation for mentally 
defective children in the area served by the 
North East Metropolitan Hospital Board, 
he would authorise the Board to proceed 
immdeiately with the erection of temporary 
accommodation. 


Mr. Blenkinsop, Parliamentary Secretary re- 
plied :—‘‘ Ihave received a preliminary enquiry 
on this subject from the Regional Hospital 
Board who have under consideration the 
provision of additional temporary accommoda- 
tion at South Ockendon Colony ; and I have 
asked them to prepare sketch plans so that 
the proposals may be considered in detail.” 


The Minister of Health stated in answer 
to Mr. Platts-Mills (Finsbury, Independent 
Labour) that the review of the waiting lists 
of hospitals in each of the London Regional 
Hospital Boards areas has been completed, 
and the figures were given (See Table III 
below). 


Mr. Yates (Birmingham, Ladywood, Labour), 
questioned the Minister of Health recently, 


TABLE |: PATIENTS CERTIFIED IN ENGLAND AND WALES, 
JANUARY TO MARCH, 1949 


Health 
1949 Private Service Total 
Jan. 72 1629 1701 
Feb. 62 1697 1759 
Mar. 47 1856 1903 


TABLE Il: VOLUNTARY PATIENTS ADMITTED TO MENTAL HOSPITALS, 
JANUARY TO MARCH, 1949 


Health Health 
1948 Private Service Total 1949 Private Service Total 
Jan. 473 1951 2424 Jan. 331 3098 3429 
Feb. 458 1904 2362 Feb. 294 2761 3055 
Mar. 484 2206 2690 Mar. 311 3147 3458 
TABLE Ill: HOSPITAL WAITING LISTS IN THE LONDON REGIONAL 
HOSPITAL BOARD AREAS 
Medical Surgical Ear, Nose Tubercu- Others Total 
| .& Throat losis 
North Western Metropolitan 1,150 14,386 7,000 1,438 483 24,457 
North Eastern Metropolitan 456 9,344 6,259 ,058 4,172 21,286 
South Eastern Metropolitan 617 5,719 10,129 1,128 5,700 23,293 
South Western Metropolitan 853 7,934 8,082 1,098 3,066 21,033 
90,069 


It will be noted that a very large proportion of the waiting lists consists of ear, nose and throat cases, the majority 
of whom are awaiting tonsillectomy. 
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about the inadequacy of existing facilities 
for the care of the chronic and aged sick in 
Birmingham. Mr. Bevan informed him that 
the regional board had two groups of experts 
investigating the problem, and would take 
further action in the light of their reports. 
Meanwhile, unused beds were being brought 
into use wherever possible, and arrangements 
made with the local health authority for home 
nursing. 


Mr. Yates said that within the past year 
more than 90 aged persons, chronically sick, 
had been admitted to mental hospitals. 
Mr. M. Lindsay (Solihull, Conservative) 
added that of the first 31 of these persons, 
25 died of heart diseases, which was nothing 
to do with mental affliction. It was wrong 
that these old people should be certified 
as mental cases for the first time. 


My. Bevan replied that he would not accept 
the statement that old people were being 
certified as mental cases in order to be taken 
nto hospital. That was a gross and offensive 
charge against the doctors concerned. 

After some further exchanges Mr. H. 
Wallace (Walthamstow East, Labour) asked 
if the Minister would have an inquiry made 
into these serious statements which suggested 
wrongful certification. 


Mr. Bevan—Certainly I will cause inquiry 
to be made, but I think that before allegations 
are made which might cause grave pain and 
anxiety, the facts should first be ascertained. 
The Members should be ashamed of them- 
selves for saying such things. 


Mr. Yates said there was no such impli- 
cation in his question. He was only concerned 
at the large number of sick people who had 
been admitted to mental hospitals. 


Mr. M. Lindsay, gave notice that he 
would raise on another occasion the subject 
of the transfer to mental hospitals of aged 
people who were now being certified and 
treated as mental cases, which was the reason 
why mental hospitals were comparatively 
understaffed. 

Mr. Bevan asserted that the suggestion 
was wholly untrue, but Mr. Lindsay retorted 
that the information had come from the 
chairman of the mental hospital concerned. 


Mr. Yates also asked the Minister of Health 
to what extent the Birmingham mentas 
hospitals were understaffed ; and what stept . 
were being taken to step up the recruitmenl | 
of nurses in such hospitals. 


Mr. Bevan—‘‘I assume that my honourable 
friend has in mind nursing staff. At Winson 
Green Hospital the deficiency ot female 
nursing staff is 28 per cent. and of male 
27 per cent. At Rubery Hill the deficiency 
is female staff 50 per cent., male staff nil. 
Persistent efforts are being made to recruit 
staff through the Ministry of Labour and by 
local recruiting campaigns and advertise- 
ment. Nurses salaries have been increased.” 


Mr. Yates said that a number of those who 
were caring for the mentally sick were much 
concerned that one of the things retarding 
recruitment of nurses to mental hospitals 
was likely to be the American film The Snake 
Pit and asked if the Minister could make any 
statement or take any action. 


Mr. Bevan said that was entirely another 
question. 

Mr. Hogg (Oxford, Conservative) asked 
the Minister of Health whether he was yet 
in a position to state the position as between 
his department and the Oxford Regional 
Hospitals Board regarding his proposed 
reductions in annual expenditure on current 
and capital account. 

Mr. Bevan replied ‘‘ No, but I understand 
that the Board will be considering the position 
in the near future.’’ 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nurs; 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


A New Library Service 


Nursing Library is being further increased 

by the indexing of itemsof Nursinginterest 
in current periodicals. The Nurisng Times 
and Nursing Mirror are being indexed in full 
and articles of nursing interest in all other 
journals kept in the Library, such as the medical 
journals, are also being recorded. The entries 
will be found in the general subject and author 
catalogues, which are situated on either side 
of the door. The new cards are light green 
(the other colours are white, for books, and 
yellow for pamphlets). Ultimately this new 
service will not be confined to current litera- 
ture ; entries are already being made of papers 


"Tx usefulness of the Royal College of 


NEW BRANCHES IN SCOTLAND 


During June, Miss M. 
Organiser, Scottish Board, 
Shetland and Lewis. As a result of meetings 
held in the Balfour Hospital, Kirkwall, 
Orkney ; The Isolation Hospital, Shetland ; 
and the Lewis Hospital, Stornoway, it was 
decided to forma Branch of the Royal College 
of Nursing in each area. The Chairman of 
the Orkney Branch is Mrs. Grace Emsilie, 
Skerryvore, Victoria Street, Kirkwall, Orkney, 
and the Secretary, Miss Jean Law, St. Mary’s 
Holm, Orkney. The Chairman of the Shetland 
Branch is Miss M. C. Williamson, County 
Nursing Officer, Eddlewood, Lerwick, Shetland 
and the Secretary, Miss Janet Thomson, 
Matron, The Gilbert Bain Hospital, Lerwick, 
Shetland. The Secretary of the Outer Hebrides 
Branch is Miss Jones, District Nursing Sister, 
Tarbert, Harris. It is hoped that every 
trained nurse in the area will become a member 
and the officers will be glad to hear from them 
at an early date. Nurses who are not as yet 
College members and wish to join the Branch 
should write to the Area Organiser, The Royal 
College of Nursing, 44 Heriot Row, Edinburgh. 


B. Nicoll, Area 
visited Orkney, 


Recruiting from the Schools 


More than seventy Cromer _ schoolgirls 
attended a talk on nursing at the Clinic, 
Cromer Hospital, recently. They were ac- 
companied by teachers and welcomed to the 
hospital by the matron, Miss Robertson. 
_ Dr. R. B. Fawkes presided and the speakers 
were Miss C. Peile, of the Nursing Recruit- 
ment Service and Miss M. Milk, of the Norfolk 
and Norwich Hospital. The girls were given 
an outline of the growth of the nursing pro- 
fession and made aware of the efforts being 
made to meet the demands for recruits ; 
a demand which had increased with the ex- 
pansion of the national medical services. 
The speakers provided an insight into the 
kind of life and opportunities offered by the 
profession. The talk was organised by the 
Cromer Branch of the Royal College of Nurs- 
ing. 


TO BRANCH SECRETARIES —— 


Branch Secretaries are reminded that 

all notices for publication in the current 

issue of the Nursing Times must reach 

this office by the first post on Monday 
morning 


in the old issues. This addition to the index 
will be of great value to nurse-readers, and is 
one of the innovations introduced by Miss 
K. R. Matheson, M.A., F.L.A., At present the 
only source where such information can be 
obtained, is in the Current List, which is not 
very satisfactory because it merely lists 
papers under the subject of the journal in 
which they appear, not the subject of the 
paper. The Index Medicus contains entries 
under nursing, but omits a number of journals 
and, of course, appears several years in 
arrears. To have a current, and, ultimately, 
a back index in the general catalogues at the 
Library means that it will be easy to refer 
quickly to papers on any desired subject. 


PRIVATE NURSES’ MEET IN LONDON 


A most successful meeting was recently 
held at The Trained Nurses Co-operative 
Institute, 62, St. George’s Square, S.W.1, 
when Miss B. M. B. Haughton, Secretary of 
the Private Nurses Central Sectional Committee 
at Headquarters, spoke on the work of the 
Royal College of Nursing on behalf of Private 
Nurses. Both members and non-members 
obviously found the talk most enlightening 
and many questions were asked regarding 
private nurses and National Insurance. 

The discussion was followed by Miss Christie, 
Eastern Area Organiser, speaking on the 
formation of a Section and the value of special- 
ised discussion within a Branch. The members 
present then decided to form a Private Nurses 
Section within the South Western Metro- 
politan Branch and a committee was appointed. 
The Committee of the Section has since met 
and Mrs. Francis has been appointed Chairman 
and Miss E. F. Belcher, 62, St. George’s 
Square, S.W.1, Honorary Secretary. Plans 
were made for future meetings, and details 
will be -published in the nursing press. 

All nurses within the South Western Metro- 
politan Branch interested in joining this 
section, are asked to write to Miss Belcher. 


College Announcements 


Branch Notices 


Bradford Branch.—There will be a general meeting on 
Monday, July 18, at 6.45 p.m., at 48, Market Street, to receive 
the report of the delegate to the Cardiff meetings. 


Blackpool and District Branch.—A general meeting will be 
be held on July 18, at 7.30 p.m., at Victoria Hospital, 
Blackpool. 


Leicester Branch.—A bring and buy sale in aid of Branch 
funds will be held at Brookfield, 266 London Road, (wet or 
fine), on Saturday, July 16 from 3 to 6 p.m. There will be 
refreshments and side shows. 


North-Eastern Metropolitan Branch.—A visit has been 
arranged to Allen and Hanbury, Surgical instrument makers, 
of Bethnal Green, E.3,.0n Thursday, July 28, at 2.30 p.m. 
Nurses and students are invited. 


Redhill, Reigate and District Branch.—An open meeting 
will be held on Thursday, July 21, at 6.30 p.m., at the East 
Surrey Preliminary Training School, Warwick Road, Redhill, 
when there will be a discussion on The Nurses’ Bill. All 
trained nurses are welcome. 


Reading and District Branch.—On Tuesday, July 19, at 
7 p.m., in the nurses’ home, Royal Berkshire Hospital, 
Reading, the two Branch members who were given bursaries 
of £50 each to attend The International Congress in Stockholm 
will tell of their experiences. Members and friends will be 
welcome. Coffee and biscuits will be served. 


Slough, Windsor, Maidenhead and District Branch.—A 
Garden Fete will be held at Wexham Park, Slough, on 
Saturday, July 23. The opening ceremony, at 3.30 p.m., will 
be performed by Chester Wilmot, of the B.B.C., and the 
Chairman will be the Branch President, Mrs. C. A. Elliott, 
wife of the Headmaster of Eton College. There will be stalls 
for fancy work, garden produce, etcetera, and any gifts will 
be greatly appreciated. 
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NURSES’ APPEAL COMMITTEE 


In spite of all the new legislation our wor 
is vital and we are asking you most earnestly 
to support us in the difficult task Of raising 
enough money so that we can continue the 
work of assisting all nurses in need. Those 
who are concerned with the care of the aged, 
the sick and disabled, feel very deeply that 
that help should be forthcoming to every 
sufferer as long as they require it. 


One of the tragedies of life is the indifference 
that is only too often shown to the needy 
in our profession. Please be interesied and 
send all that you can. | 


Contributions for the Week ending July 9, 1949 


shire Hospital (monthly donation) .. 10 

H. B. Sear, Esq. ... 

Wirral Joint Isolation Hospital (fora a 3 
i oly 


Miss E. (for a holiday) 
Royal Ber 
3 
10 
4 
St. Catherine’s Hospital (offering at 
S.R.N. Devon (monthly donation) _ 
Miss D. H. Proctor 


Total 


0 
0 
0 
0 
5 0 
0 0 
40 


£15 1 


We acknowledge with many thanks, a parcel from an 
anonymous donor. 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


SISTERS OF THE BOER WAR 


The Council of the Royal Empire Society 
have invited the nursing sisters of the Boer 
War Campaign toa reception on July 19. The 
response has been so good that sixty sisters 
have already written expressing their desire to 
be presented. They are eager to meet one 
another and talk over old times. 


The headquarters of the Royal Empire 
Society in Northumberland Avenue will be 
available during the day for those who are 
attending the reception. Luncheon can be 
obtained for 4s. and dinner 5s. 


Those requiring transport should apply :— 
Nursing Officer Durrant, S.R.N., 30, High 
Street, Thornton Heath, Surrey. (Telephone: 
Thornton Health 4969). 


Camborne-Redruth Miners’ and Genera! Hospital.—The 
annual prizegiving day will be held on Saturday, July 23, 
at3 p.m. R.S.V.P. to Matron, if accommodatioa is required. 


_ The National Hospital, Queen Square, W.C.1—A series 
of six weekly lectures on Neuropsychiatry will begin on 
Monday, August 8. The lectures will all start at 6 p.m. 
The programme is as follows :—August 8, Introduction, 
by Dr. Eliot Slater; August 15, Neuroses by Dr. Eliot 
Slater”; August 22, Psychological Symptoms in Neurological 
Disease, by Dr. J. H. Paterson; August 29, Depression, 
by Dr. Eliot Slater ; September 9, Schizophrenia by Dr. 
Eliot Slater ; September 12, Prefrontal Lecuotomy by Dr 


J. H. Paterson. An invitation is extended to all senior 
nurses. 


« THE NURSING TIMES ” LAWN 
TENNIS CUP COMPETITION 


Third Round Results 


St. Thomas’s Hospital beat Kingston County Hospital. 
A.—6—2; 6—2; 6—3. B. 2; 6—1. Teams: St. 
Thomas’s Hospital (A) Misses McCrea and Apted; (B) 
Misses Ball and McPherson. Kingston County Hospua 
(A) Misses Polley and March; (B) Misses Norman and Notley. 
London Hospital beat Central Middlesex Hospital. A.— 
6—3; 8—6; 4—6. B—6—1; 6—3; 11—9. Teams: 
London Hospital (A) Misses Cattley and Tucker; x Misses 
Bunting and Essex. Central Middlesex Hospital (A) Misses 
Taylor and Beckman; (B) Misses Shipp and Charles. 


Middlesex Hospital beat Watford Peace Memorial Hospital. 
6—1 B.—6—3; 5—6. 


A.—6—3; 6—1; Teams : 
Middlesex Hospital (A) Misses Broome and _ Bourchier; 


(B) Misses Radley and Bryon. Watford Hospital (A) Misses 
Tubbs and Maycock; (B) Misses Rash and Semark. 
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Elastoplast 


TRADE MARK 


In the treatment of a Fractured Mandible 


EFFECTIVE SUPPORT for a fractured mandible is obtained with 
Elastoplast; especially where shaving of the head is refused. 
A fifty-four inch length of 3” Elastoplast Bandage is folded 
back on to itself for a distance of forty-eight inches (adhesive 
sides together), leaving six inches single thickness on which 
the protective crinoline is retained. 

Each end is cut longitudinally down the middle leaving 
four to six inches uncut in the centre. 

A cross-piece of Elastoplast is fixed to the folded (non- 
adhesive) ends, holding them about four inches apart. 
When applying the device, the centre-portion is laid 
under the jaw and the non-adhesive 
ends, with cross-piece, placed on the 
top of the head and the single, or 
adhesive ends brought over and adhered 
after peeling off the crinoline. 

There is no adhesion to the jaw, hair or 
skin, but the cross-piece ensures that SR 
the whole appliance is perfectly stable. 


Prodeaect of SMITH & NEPHEW 


The — of Scabies 


‘TETMOSOL? 


brand 


TETRAETHYLTHIURAM MONOSULPHIDE 


‘'Tetmosol’ is a powerful sarcopticide, and in the forms of ‘ Tetmosol’ Soap and ‘'l'etmosol’ 
Solution has proved highly effective in both the prophylaxis and treatment of scabies. 

The Solution (25%), diluted with water before use, provides a most satisfactory and certain 
method of treatment. It produces a rapid cure of scabies and has the advantage that its 


application is painless and rarely gives rise to dermatitis. 


“Tetmosol’ Soap—a pleasantly perfumed soap tablet containing 5% tetraethylthiuram mono- 
sulphide—is primarily intended for prophylactic use against scabies. It has proved especially 
valuable for controlling outbreaks of the disease in families and in communities such as asylums, 


hospitals, schools, etc. ‘The method of use is simple and convenient so that the co-operation of 


the scabies patient is readily secured. 


‘Tetmosol’ Solution (25%). Bottles of roo c.c., 250 ¢.c. and 2 litres. 
‘Tetmosol’ Soap (5%). Single 3 oz. tablets and boxes of 36. 


Literature supplied on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) WILMSLOW, MANCHESTER 
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